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Systemic ultraviolet irradi- 


ation with Air-Cooled ¢ 


Quartz Lamp, for malnu- 
trition. 


Diathermy for pain, 
following fracture of 


forearm. 


Sinusoidal Current 
for radial nerve 
paralysis. 


Phototherapy for pain 
in back following 
muscular injury. 


Ultraviolet irradia- 
tion with Water- 
Cooled Quartz 
Lamp in treatment 
cf chronic otitis 
media. 


These photographs are used through the courtesy of Northwestern University 
Medical School, Chicago. Above is a view of one section of the Physical 
Therapy Clinic, showing three of the treatment cubicles. 


Physical Therapy Apparatus 
Designed to Medical Ideals 


F the Dec. 11th issue of the Journal of A. M. A. 
were printed the Official Rules of the Council of 
Physical Therapy of the American Medical Association. 
These official rules “have been adopted primarily with 
the view to protecting the medical profession and the 
public against fraud, undesirable secrecy and objection- 
able advertising in connection with the manufacture and 
sile of apparatus and methods for physical therapeutic 
treatment.” 


Quoting further from the A. M. A. Bulletin of the 
House of Delegates: “It is hoped that the medical pro- 
fession will give consistent support to this effort for 
sound therapy. Physicians may well follow in their 
choice of apparatus and in their work the opinions of 
the Council on Physical Therapy as to what is reliable.” 


For over thirty years the Victor X-Ray Corporation 
has specialized in the design and manufacture of electro- 
medical apparatus, and its policies have always been 
dictated by the ideals sought by the medical profession 
itself. The Victor line of Quartz Lamps, Diathermy 
Apparatus, Galvanic and Sinusoidal Apparatus, and 
Phototherapy Lamps will bear investigation by the dis- 
criminating physician who seeks quality first. 


Write for Clinical Reprints indicating uses of any of these physical 
therapeutic agents, together with descriptive 
literature on apparatus 


VICTOR X-RAY CORPORATION 
Physical Therapy Division 


2012 Jackson Blvd., Chicago 
33 Direct Branches Throughout U. S. and Canada 


KANSAS CITY, MO., 208 Y. W. C. A. Bldg. 
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Established 1905 Capacity 50 Beds 
A private sanatorium for the treatment of nervous and mild mental cases. It occupies 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
siclane and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines. Iowa Phone Drake 85 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Keeps the Mercurochrome-220 


and 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


Samples mailed on 
receipt of this coubon. 


It does not burn, irritate or injure 
tissue in any way. 


6 
KANSAS CITY, MISSOURI les to: Hynson, Westcott 
& Dunning 
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~-NEO-SILVOL 


NON-STAINING + NON-IRRITATING 
COLLOIDAL SILVER IODIDE 


| \(:0-Siv08 is becoming increasingly popular. And the rea- 

son for this is the fact that its solutions do not percep- 
tibly discolor the skin or mucous membrane—they are almost 
white. The solutions are germicidal, do not cause pain or 
irritation, and are not precipitated by sodium chloride or by 
either acid or alkaline urine. 


Such qualities in a colloidal silver preparation naturally 
appeal to the physician. That is why so many physicians 
are specifying Neo-Silvol on their orders and prescriptions. 


It is employed in aqueous solution in all proportions up to 
50 per cent. In inflammatory conditions of the mucous mem- 
brane of the eye, ear, nose, throat, urethra, bladder, vagina, 
rectum, etc., it is peomane ss effective. In skin affections, in 
cases requiring a germicide, Neo-Silvol has been found helpful. 
It is apparently unexcelled as a pyelographic medium. Ravich 
and others recommend it for this purpose because its solutions 
are easy to make, are soothing and germicidal, lack toxicity, 
and cast a clear shadow on the x-ray film. 


Neo-Silvol is supplied in granule form in 1l-oz. and 4-oz. 
bottles and in 6-grain capsules, bottles of 50 (one capsule makes 
one drachm of a 10 per cent solution). It is also supplied as 
Neo-Silvol Ointment, 5%, in small collapsible tubes with 
elongated nozzle, and in the form of Vaginal Suppositories, 
5%, in boxes of 12. 


A sample and booklet **Neo-Silvol, Colloidal Silver Iodide,”’ will be 
sent to any physician on request. 


Parkg, Davis ComMPANy 
DETROIT, MICHIGAN 


Nzo-Sirvor, P. D. & Co., HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. sy THE Councin on 
AND CHEMISTRY OF THE AMERICAN AssOcIATION 
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REFRACTION 


WALTER L. SMALL, M. D. 
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BE ACCEPTED 


Agnes Sutton Austin, A. B. 


SECRETARY 


822 Argyle Building 
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Victor 


Water-Cooled Type 
Quartz Lamps 


For skin conditions, ner- 
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ers of the system, asthma, 
varivose ulcers, diseases of 
rickets, der- 
matology and pediatrics. 


the bone, 


Showing Interior of Cabinet of 
Mobile Unit With Self-Contained 
Water-Cooling System 


Deferred payments 


A PHENOL L KILLED, STER STERILE PF PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 


Iproduction, thus permitting shipment of full| 
jtreatment or even carrying a few treatments on 


Patient may continue regular work during 


treatment. 
Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, md 
in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 


vg 4 Council of Pharmacy and 


Accepted 
| Chemistry of the American Medical Association. 


Produced under U. 8. Government License No. 85 by ‘ 


Victor Water-Cooled Quartz 
Lamp With Self-Contained Cool- 
ing System. 
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Because the focus is exact. 
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And 


Because your patients expect you to give them the best 
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Riggs Optical Company 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE— it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE— it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bldg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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iA New B-D P roduct---ERU STO---The Needle That Never Rusts 


| 
ERUSTO Needles are the re- 
arses sult of years of research and effort 
ONE DOZEN NO. L.N.E. 
| GAUGE D LENGTH.____ 


to produce a hypodermic needle 
which will resist rust and corrosion 

HYPODERMIC NEEDLES 


yet meet all requirements for 
FIRTH BREARLY STAINLESS STEEL 


strength, temper and keen-cutting 
points. 

ERUSTO Needles are made from 
a special steel alloy produced under 
the Firth-Brearly patents and 
subjected to the most rigid inspec- 
tions and tests by the makers of the 
well-known “Yale Quality” steel 
needles. 

ERUSTO Needles are made in 
every size and style for which there 
is an appreciable demand. 


BECTON DICKINSON & Co. 
RUTHERFORD, N.J, 


Please send me Price List and Free Sample Erusto Needle. (Please give your Dealer’s Name) 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Uitra Violet Lamp To Use 


$225.00 <> SUPREME 


COMPLETE “@ IN 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions with- 


CARBON normal tissue 
ARC  EFFICIENCY--- 


; Simultaneous use of Ultra 
: { Violet, Radiant Light and 
: Infra-Red rays gives deeper 


penetration and greater 


clinical efficiency. 
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, ENTIRELY 
- AUTOMATIC DOSACE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


1824-30 S. ALBERT ST. HI 


you will be interested in this new 1927 book 

which contains nearly 300 pages of new 
and standard equipment, instruments and 
supplies. 


FRANK S. BETZ CO., Hammond, Indiana. 
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1927 sent at once to the following address: wines 
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CUSTODY vs. TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 
FEATURES more than custody. Modern 
ng scientific methods give the pa- 
Home-Like tient the best opportunity to 


Environment 


Exceptional Food recover. This can’t be done at 
Largely Home 


Grown home. 
Hydrotherapy 


Electrotherapy 
Tabitha He shoul? have not only kind- 


yon ae ing ness, good food and personal 
a supervision but also scientific 
SEND FOR treatment. Give him that op- 


BOOKLET 
portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 


For Nervous and Mental Diseases 


he Menninger Bychiatric Hosp:t ab and Sar tarium Torek a NSas, «4 
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Caution! 


HE right gelatine, (Knox Sparkling Gelatine), dissolved 

and added to milk for the bottle baby, will make it easier 
for the baby to digest the milk and absorb full nourishment. 
It largely prevents colic, regurgitation, diarrhea and other 
baby ailments. It helps malnourished children. It has great 
value in diets for diabetes, tuberculosis, convalescing patients, 
surgical cases, etc. 


BUT—the wrong gelatine will curdle the milk! 


Any plain gelatine with an acid content —is the wrong gela- 
tine. Any gelatine that is flavored, colored or sweetened, is 
the wrong gelatine. Any gelatine not produced under constant 
bacteriological control is the wrong gelatine! 


Knox is the approved gelatine because it is all pure, 
plain gelatine—every particle of it. It is neutral—no 
acidity! No flavoring. No coloring. No sweetening. All fine 
bone gelatine—the type of gelatine used and commended 
as a milk modifier by such eminent medical authorities as 


Jacobi, Herter, Alexander, Rubrah and Friedenwald. 


Some physicians, not realizing the difference in gelatines, 
occasionally forget to specify Kuox Gelatine in making their 
pues The result is that mothers, in some cases, are 

uying brands unsuitable for dietary purposes. As a protection, 
therefore, we have requested the Government to raise the standards 
on gelatine. Pending Government action, may we suggest that 
you specify Knox when you prescribe gelatine? 


We have the findings of recognized authorities to prove the 
importance of Knox Gelatine to you in your practice. We 
have the experience of active physicians. We have valuable 
laboratory reports, not only discussing gelatine as a milk 
modifier, but outlining its importance in various kinds of 
diets. May we send you these reports? 

METHOD OF COMBINING GELATINE WITH MILK: 


Add one teaspoonful of Knox Sparkling Gelatine—which should first be 
soaked about ten minutes in a little cold milk and then dissolved over hot 
water or in hot milk—to the glass of milk. (In infant feeding formulas use 
1 tablespoonful of gelatine, dissolved as above, to the quart of milk.) 


KNOX GELATINE LABORATORIES 
423 Knox Ave., Johnstown, N.Y. 


KNOX 


GELATINE 


\*The Highest Quality for Health” 
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MEAD’S infant diet materials are 
advertised only to physicians. Nofeed- 
ing directions accompany trade pack- 
ages. Information in regard to feeding 
is supplied to the mother by written 
instructions from her doctor, who 
changes the feedings from time to time 
to meet the nutritional requirements 
of the growing infant. Literature fur- 
nished only to physicians. 


in Infant Feeding 


MEAD’S DEXTRI-MALTOSE 


The first suggestion for the preparation of Mead’s 
Dextri-Maltose came from the pediatrists. 
Naturally their preference for this particular form 
of carbohydrate is back of its very conception. 


Yet however appealing the theory of a com- 
bination of Dextrin and Maltose as a carbohy- 
drate might have been, its actual value is de- 
termined by practical results alone. 


Experience has proven 

its Dependability! 
Its uniformity of composition, ease of assimila- 
tion, flexibility of use in difficult cases and its 
greater tolerance by the majority of infants are 
a few of the ever constant factors contributing 
to its increasing use in the clinic and in private 
practice. 

Keeping well babies well is not its only claim 
for favor. The fact that it can usually be given 
sooner and in larger amounts than any other 
sugar after an attack of fermentative diarrhoea 
is added assurance of dependability when used 
in normal infants. 


Samples and Literature on Request. 


Evansville, Indiana, U. S. A. 


MEADS 

INFANT DIET MATERIALS 
“EXCLU SIVELY-- 
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A Study Of One Thousand Stillbirths. 


EARLE G. BROWN, M.D., Topeka, Kansas 


Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926, 


We believe there are very few subjects of 
vital interest that receive less considera- 
tion, than that of stillbirths. Approximately 
1,200 occur each year in the State of Kan- 
sas, and many of this number could be pre- 
vented with proper instruction and medical 
care. It is generally agreed-that we lose 
less women in childbirth than were lost in 
former years, yet the per centage of still- 
births remains practically the same, as is 
shown by a consideration of the statistics 
for the past ten years. 

Number of Number of 


Year Births Stillbirths Per cent 
1916 41,163 1328 3.2 
1917 38,611 1203 8.1 
1918 39,696 1378 3.4 
1919 37,146 1257 3.3 
1920 40,466 1243 3.0 
1921 42,493 1386 3.2 
1922 38,496 1314 3.4 
1923 39,705 1300 3.2 
1924 38,273 1249 3.2 
1925 37,718 1246 3.3 


The standard birth and death certificates, 
such as are used in Kansas, are fairly com- 
prehensive. The certificates are well plan- 
ned and do not require a lot of unnecessary 
data. The average physician, however, in 
only a small proportion of certificates gives 
complete information relative to the still- 
birth. It should not be considered that this 
information is required for personal rea- 
sons, but is used solely for the purpose of 
tabulating the vital information concern- 
ing life and death. 

Rules and regulations pertaining to still- 
births state that “The stillborn children or 
those dead at birth, shall be registered as 
births and also as deaths, and a certificate 
of both birth and death shal] be filed with 
the local registrar in the usual form and 
manner: the certificate of both to contain, 
in the place of the name of the child, the 
word ‘stillborn.’ A medical certificate of 


the cause of death shall be signed by the 
attending physician, if any, and shall state 
the cause of death as ‘stilborn,’ with the 
cause of stillbirth, if known; whether a 
premature birth; and if born prematurely, 

be period of uterogestation, in months, if 


Again referring to the Rules and Regula- 
tions: “For purpose of reporting and issu- 
ing of certificates of birth and of death, the 
term stillbirth shall be applicable to any de- 
livery of a dead infant or foetus, the devel- 
opement of which indicates that it has pas- 
sed the 28th week of uterogestation.” 

According to Dorland, a stillbirth is the 
“Birth of a dead fetus.” In this study, a 
stillbirth is defined as a dead born issue re- 
sulting from seven or more months gesta- 
tion. If the period of gestation was re- 
ported as less than seven months, the birth 
even though reported as a stillbirth, was 
classed as a miscarriage and as such, ex- 
cluded from the study. Likewise, considera- 
tion in this study is given only to stillbirths 
of the white race. The one thousand still- 
births were not consecutive, i. e., certificate 
not giving necessary information, except as 
to age; were not included. 

Of the one thousand stillbirths, 527 were 
males and 428 were females. Included were 
twelve pairs of twins, both stillborn and one 
set of stillborn triplets. In thirteen cases, 
one twin was stillborn and the other was a 
live birth. In 355 of the families, the still- 
birth was the first born of the mother. 

The period of uterogestation was given 
on only fifty certificates and the average 
showed the stillbirth eccurred at the end of 
7.9 months. It could not be presumed that 
al stillbirths where the period of uterogesta- 
tion was not given, could be full term, for 
in a number, prematurity was given as the 
cause. 

In 348 stillbirths, both the father and 
mother were native born Kansans, while the 
father and mother of 46 were both of for- 
eign birth. Twelve of the one thousand still- 
births were illegitimate. 

The first classification was that of the 
ages of the fathers and mothers, our first 
consideration being that of the average age 
of all. Tabulations were also made where 
the fathers occupation was listed as mer- 
chant, miner, profession, farmer, laborer, 
truck driver and mechanic. Under the class- 
ification of professions, we listed ministers, 
teachers, attorneys, bankers and dentists. 
It is interesting to note that in no case was 
the occupation of the father given as a 
physician. The occupations listed represent 
657 families. Other occupations given were 
small in number and no attempt was made to 
classify them. 
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Average ages of father and mothers: 


Father Mother 
All occupations 33.5 yrs. 28.2 yrs. 
Merchant ( 28) 34.4 yrs. 30.5 yrs. 
Miner ( 24)------ 33.6 yrs. 28.1 yrs. 
Professions ( 20)-_ 33.1 yrs. 30.6 yrs. 
Farmer (415) 33.0 yrs. 28.7 yrs. 
Laborer (135)___- 32.1 yrs. 27.9 yrs. 
Truck driver ( 13) 31.0 yrs. 27.6 yrs. 
Mechanic ( 22)__- 28.1 yrs. 25.1 yrs. 


We were next interested in tabulating the 
numbers of births in the families as listed 
below. 

Number of births by occupation of 


father: Born Born 
plive” alive Still Av’g. 


now now 
living dead 


Laborer 19 08 2 4.0 
Miner 20 056 138 4.0 
Farmer 36 123 S88 
Mechanic 09 0. Lil 
Professions 0. 0.15 10 1.6 


ren’s Bureau of the U. S. Department of 
labor, have brought out the interesting fact 
that there is a striking relationship between 
the infant mortality rate and the father’s 
earnings. It would seem on this basis, al- 
though our numbers are comparatively 
small and not estimated on a rate basis, that 
there would also be a direct relationship be- 
tween the number of stillbirths and the 
father’s earnings. Theoretically, the 
greater earning power of the father, the 
more often medical care and better atten- 
tion is given the mother during the preg- 
nancy. Likewise, it is more probable that 
domestic help will be employed in the home, 
especially during the latter months of preg- 
nancy, and thus lighten the task of the ex- 
pectant mother. 

One hundred and fifty four of the still- 
births occurred in hospitals. Forty of the 
stillbirths or 8.3 per cent occurred in hosp- 
itals, with the occupation of the father 
given as a farmer. In all other occupations, 
where the stillbirths occurred in hospitals, 
the total was 114, or 20.0 per cent. It would 
seem, therefore, that less births in families 
of farmers occur in hospitals. It is, how- 
ever, reasonable to assume that less number 
of births of dead children will occur in hosp- 
itals than live births. 

Among the causes given, 648 or approxi- 
mately sixty five per cent gave the single 
cause “stillborn” or “stillbirth” with no ad- 
ditional word of explanation. It was ex- 


ceptional to find a certificate which stated 
the cause of the stillbirth as unknown. 
The causes as given for the 352 stillbirths 


Number Per cent 
Premature 67 19.0 
Difficult labor, malposition, 

contracted pelvis 47 13.3 
Torsion, prolapse, etc., cord 39 11.0 
Malformations, hydro- 

cephalus 35 9.9 
Breech presentation 34 9.6 
Eclampsia 28 7.9 
Detached placenta 22 6.2 
Injury at birth 21 5.9 
Placenta previa 15 4.2 
Syphilis 11 3.1 
Other diseases of mother: 

Tuberculosis 1 

Influenza 5 

Malaria 1 10.5 
Enlarged thyroid 1 


Injury to mother 
Miscellaneous 20 

This study, we acknowledge as being far 
from complete, as all the information con- 
tained herein was derived from a study of 
the certificates. In considering the causes 
of stillbirths, as listed above, it would only 
seem reasonable to believe that a large per 
cent could have been prevented. 

Undoubtedly, in many of the cases, the 
physician was called after labor had begun, 
and his only service was to deliver the dead 
fetus and give proper care to the mother. 
Under supervision curing pregnancy many 
of the abnormalties responsible for still- 
births, would have been discovered and 
many of them corrected, resulting in the 
birth of a healthy living child. In others, 
circumstances would have arisen, over 
which the physician had no control. It does 
seem that the 3.1 per cent of stillbirths 
occurring as a result of syphilis is very 
small. Yet, under adequate treatment dur- 
ing the pregnancy, these could have been 
prevented. 

Certainly the regular medical profession 
should educate the laity as to the necessity 
for proper care of the expectant mother 
during the pregnancy. As to the proper 
method of education, it is impossible for 
me to state. 

CONCLUSIONS 

The stillbirth rate for the State of Kan- 
sas has remained practically stationary for 
the past ten years. 

Only a small per cent of stillbirths occur 
in hospitals, and it is possible with better 
hospitalization of expectant mothers, there 
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would be a decrease in the number of still- 
births. 

Although a definite study was not made 
as to the economic status there is probably 
a direct relationship between the earnings 
of the father and the occurrence of still- 
births in his family. 

Many of the stillbirths could be prevented 
if the pregnant woman were under adequate 
medical supervision during the pregnancy. 

The regular medical profession should be 
active in the education of the citizens of 
Kansas in an effort to decrease the num- 
bers of stillbirths occurring each year. 


REFERENCES 
Dorland-Medical Dictionary. 
Infant Mortality Series, No. 9, U. S. Department 
of Labor, Childrens’ Bureau. 


BR 
The Part Time Health Officer 


O. E. STEVENSON, M. D., Oswego 


Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 


Public welfare demands that every phy- 
sician, to a certain degree, shall be a health 
officer. No physician should accept the 
position of county health officer until he is 
familiar with the duties imposed on him by 
the laws, rules and regulations relating to 
public health. This being an appointive of- 
fice and generally handled from a political 
standpoint, one is apt to have the same 
grievance that is characteristic of politics, 
that of creating interest in things of a 
medical nature. In my humble opinion, un- 
til health workers can be chosen without 
political regard, we will have this handicap. 

I will give some experience and perhaps 
a little philosophy, in the meantime trying 
to show that this work should interest 
every physician in general practice. I be- 
came interested when, some five years ago 
we had an epidemic of sore throat in our 
community, very mild at the onset. Not 
much attention was paid it by some of our 
local physicians, being diphtheritic, how- 
ever, it soon gained in virulence, and be- 
came so alarming that we asked the aid of 
the State Board of Health man in the con- 
trol of the situation. He spent a week with 
us, helping in the quarantine, and in the 
meanwhile giving the parents the necessary 
information regarding the value of inocu- 
lation by toxin-antitoxin in preventing fu- 
ture outbreaks. Slips were sent out ask- 
ing permission to give it to the school chil- 
dren under twelve years of age. We gota 
fairly good response, the School Boards 
through the State Board of Health, fur- 
nished the serum, and with the aid of two 
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other physicians, most of the school chil- 
dren of Oswego, Labette and the Rural 
Schools within a radius of six or eight miles 
were immunized. We gave our services 
free, and after five years, out of nearly 
1,000 children so treated, we have had very 
few cases of diphtheria. One girl, how- 
ever, had two severe attacks, one requiring 
twenty-thousand units of anti-toxin; the 
last one only ten thousand, but having a 
frightful serum reaction both times, with 
high temperature, skin eruption and joint 
involvement. Of course we have an occa- 
sional sporadic case, these for the most part 
in those not inoculated. But we have in a 
measure controlied the diphtheria in our 
locality and while it has not been remuner- 
ative, I feel we gave a service to our com- 
munity. The physician’s first duty should 
be to conserve health, as among community 
interests none is more important than pub- 
lic health, and among community liabilities 
none more serious than preventable sick- 
ness. In 1921, one health officer in Kansas 
was enough of a diplomat to persuade his 
County Commissioners to purchase over 
nine hundred dollars worth of toxin-anti- 
toxin at State Board of Health prices, with 
which he immunized the school children of 
his county, with the result that they have 
had only five cases of diphtheria since. 

As Part Time Health Officer, one has 
many problems that are food for thought. 
Is there any reason why we cannot be 
proud of our achievements, and frank 
about our limitations; yet most of us are of 
the opinion that any form of publicity, or 
any article that appears in newspaper print 
as coming from a physician, violates the 
tradition of the profession and breaks the 


‘commandment of the code of ethics; may it 


not be that sometimes publicity is real ser- 
vice? With this idea in mind, and know- 
ing that the schools, by supplementing the 
work of health workers, provides a natural 
place for the beginning of health education. 
I gave a health talk to the teachers and 
board members of the schools of Labette 
County at Oswego at their September meet- 
ing, 1925. Our County Superintendent 
thought well enough of what I tried to give 
them, that he sent reprints to every teacher 
and board. 

Through the aid of another organization 
we were able to get a school nurse, who 
divided her time between the city and rural 
schools. She examined and weighed our 
children, at the same time trying to interest 
them in the practice of health habits. This 
should play an important part in mould- 
ing the future of our community, which 


be 
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must be built on the health of our future 
citizens—the boys and girls now in our 
schools. To secure results, healthy boys 
and girls, teachers, doctors and nurses 
must join hands with health officers for 
healthier and happier childhood. 


By law one of the duties of the County 
Health Officer is school inspection; this 
annual affair is no small job. This year a 
form was gotten out, whereby we have 
school sanitation score cards, putting it 
on a per centage basis, allowing 4 per cent 
for buildings as to location and construc- 
tion, doors to open out; 2 per cent for 
cloak rooms as to size, lighting and venti- 
lation; 2 per cent for walls and ceiling as 
to condition and coloring; 5 per cent for 
floors as to tightness, cleanliness, oiled or 
dustless cleaning; 5 per cent lighting, 
amount (window area 1-5 wall area), di- 
rection, left s'de or overhead, adjustable 
shades; 10 per cent ventilation, adequate 
floor space per pupil (30 square feet), ar- 
tificial ventilation in satisfactory operation 
or good natural ventilation; 4 per cent heat- 
ing, as to equipment, furnace or other de- 
vice to distribute heat evenly (unjacketed 
stoves only score 0); 25 per cent, water 
supply, deep well unpolluted, (water analy- 
sis) shallow well or cistern, with water 
tight curb and top, unpolluted 20 per cent, 
unprotected well or spring 5 per cent, (no 
water supply on premises score 0) ; 10 per 
cent drinking facilities, bubbling fountain 
or closed containers located in school with 
individual cups, (common cups score 0) ; 
4 per cent lavatory facilities, as to water 
supply, cleanliness and individual towels; 
20 per cent on excreta disposal, as to ade- 
quate seats and urinals (1 seat to 9 girls; 
1 to 15 boys), cleanliness of flush water 
closets. If outside privies, protection of 
excreta from flies and no soil pollution; 4 
per cent play grounds, as to size, drainage, 
cleanliness and play equipment. We are 
particularly anxious that the toilets be fly- 
proof, and kept clean to conform to the 
state sanitary toilet law. In Kansas, three- 
fifths of our children receive their train- 
ing in rural districts; to those of us who 
are familiar with conditions, we know that 
a great many of these schools do not score 
very high, the average so far being 66%. 
We believe that an adequate expenditure 
in this field wisely administered would 
yield large returns. 

Another idea that is a good one, is the 
placing in schools of Health Charts, which 
have been revised by the Public Health ser- 
vice and which tabulate the contagious dis- 
eases, their incubation time, mode of con- 


tagion, symptoms, how long contagious, 
length of quarantine and other measures, 
disinfection and instruction to teachers and 
parents. The cost is quite nominal; $14.00 
per thousand. They are well arranged, 
quite instructive and fit present day stand- 
ards. This chart should be in every school. 

Statistics often reveal food for thought, 
especially when they show unsuspected con- 
ditions. A Fellow American College of 
Surgeons, in getting up a paper, gathered 
some data for the year 1925 that is at least 
interesting. According to his figures; 
seven hundred and fifty dollars is the av- 
erage income of the medical practitioner 
of today; ten years ago it was $1,100. Folks 
spent $2.50 per capita for patent medicine 
and only twenty-three cents per capita for 
physicians. Ninety per cent of the people 
do not spend a cent with us until they are 
seriously ill, and until they have been 
spending time and money on chiropractors 
and other irregular junk dispensors. 

The country doctor is rapidly disappear- 
ing, with apparently no successor. Seven 
years in medical training at a cost of from 
eight to ten thousand dollars is too much. 
Our professional business cannot succeed 
on such a basis. 

Make no mistake about this: Every phy- 
sician should see that there is a definite 
trend toward preclinical or preventive 
medicine. No less an authority than Dr. 
George E. Vincent of the Rockefeller 
Foundation, states that future medical 
schools should be endowed to train physi- 
cians along these lines. That the physician 
of tomorrow may work with the normal as 
well as the pathologic. We are now turned 
out of medical schools with our heads 
crammed full of disease, but with a vacuum 
where our health center should be. We 
should have a better knowledge of the ef- 
fects upon health of diet, exercise, mental 
attitude, recreation, etc., as well as family 
and social life. To use vernacular, we are 
now only veterinarians and grooms to the 
human race, whereas, we should be trainers 
and educators. Instead of gloating over 
some disease of decay, we should get our 
enthusiasm from some person or persons in 
whose education, training or life we have 
played a part. 

We are probably partly to blame for 
some of this condition owing to that sacred 
tradition, that there is something unethical 
in meeting in a professional capacity any 
person who is not dangerously ill. We must 
meet individuals before they are patients; 
to do this we must study community topog- 
raphy, analysis of water supply, sewage, 
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disposal of refuse, vital statistics, milk 
supply, hygiene, ventilation of homes and 
work shops and sanitary work of all kinds. 

We must in addition know how our peo- 
ple live, what is wrong with their diet, 
what affects their mental equilibrium, how 
susceptible they are to emotional appeals 
of various kinds. We should understand 
the psychology of the human mind, how to 
persuade our folks to do those things they 
should do, and leave undone those things 
we know are harmful. 

We are all familiar with the law requir- 
ing report of contagious diseases each week. 
Every physician, by reason of his calling, 
should report his contagion, as every epi- 
demic has its starting point from some de- 
layed report, or unrecognized case, and 
consequent delay in preventive measures. 
Conflagrations and contagious diseases 
should be treated alike—the first consider- 
ation is to get the “alarm,” the next is to 
extinguish them. Reports sent in after the 
patient is well or dead are worthless, they 
are ancient history; reports are like bis- 
cuits—they are best when hot. The list 
of reportable diseases in Kansas may seem 
to be unnecessarily long. That has been 
carefully checked, some may occur infre- 
quently, but should they occur they are re- 
portable. 

CONCLUSION 

Have tried to confine myself, for the 
most part, to the preclinical, but I would 
like to ask for better co-operation by all 
physicians, not only with part time health 
officers, but with the full time men as well, 
and with the Board of Public Health. We 
can all thus aid in the primary object by 
control and isolation to lessen the plagues 
of mankind. 

On the other hand, I might add, that 
properly approached, every man, woman 
and child is a good prospect for the physi- 
cian, who ministers to the well through 
preventive medicine, periodical examina- 
tion and phrophylaxis. The time has come 
for doctors to give serious attention to the 
examination of all well persons who apply 
to them for counsel. 

We now that pseudomedical practition- 
ers thrive by exploiting superstitions, en- 
gendering fears and ignorance relative to 
the body in order and out of order, and by 
grossly discrediting scientific medicine 
with the masses, whenever and wherever 
possible. Since organized medicine is the 
only possible source from which the pub- 
lic can obtain correct information, why not 
get busy and close this gap by working for 
the welfare of humanity? 
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Twenty-four Hours With a General 
Practitioner 


A discussion of scientific, economic and social pro- 
blems of the physician. 


By I. J. WoLF, M.D., Kansas City, Mo. 

In the paper which I am here presenting 
I am giving some of the experiences and 
opinions I have formed in the course of 38 
years of practice of medicine. I believe that 
if every physician would,, toward the end 
of his career, publish his experiences, the 
practice of medicine would be greatly bene- 
fited. And there is no physician, be he ever 
so humble or unknown, who cannot con- 
tribute his little grain of sand towards the 
great building of medical art and science, 
and thus do his share towards benefiting 
mankind permanently. 

The message that this essay contains is 
especially intended for the younger mem- 
bers of our profession. It shows them the 
importance of hard work, the necessity to 
build up their own practice rather than to 
depend on referred work; the importance 
to keep up with the times, and last (but not 
least) the wisdom to pay attention to the 
economic side of the practice of medicine, to 
save every year part of their income, ,no 
matter how small, and to invest those sav- 
ings in good 6 per cent securities rather 
than in quick rich schemes, oilwells, mines, 
and the like, so that when old age comes 
they are so fixed that the disappointments 
which are bound to come with age are eased 
by the feeling that you can weather the 
storm, no matter how violent. 

Remember that conditions in the practice 
of medicine change every 25 years or more; 
that with the growing importance of pre- 
ventive medicine and the spread of the idea 
of socializing medicine altogether, which 
even in this blessed country is not an im- 
possibility, no one can fortell the state of 
affairs 25 or 50 years hence. 

The title of this paper has probably sug- 
gested to you its contents. Its object is to 
take you around for twenty-four hours with 
a busy general practitioner and to make 
incidentally such remarks and comments 
as are deemed interesting and appropriate. 
I want to add that such a day’s experience 
is by no means imaginary or artificial, but 
occurs often, especially during the winter 
months. 

Most of the remarks and comments will 
be along therapeutic lines, for, after all, it 
is the treatment and cure of disease which 
is the principal function of the general prac- 
titioner, and which is most vital to the peo- 
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ple at large, and, if successful, helps to en- 
hance the reputation of the physician. 

Neither written records nor literature 
will be consulted or quoted, and only my 
personal experience and opinion, based on 
many years of study, observation and prac- 
tice, will be incorporated. This, I feel, is a 
distinct advantage. I often wish that more 
of the medical books which decorate our 
bookshelves reflected the personality of the 
writers, instead of being merely compila- 
tions and conglomerations of everybody’s 
opinions, leaving it to you to guess what the 
writer’s own practice and method of proced- 
ure are. This lack of individuality in med- 
ical literature I often deplore, and it is for 
this reason that I have become very conser- 
vative in buying books unless a review of 
the same by a trustworthy and competent 
authority assures me that they reflect the 
writer’s personality, individuality and ex- 
perience. 

Others of my comments will be more of 
a personal nature. But I want it understood 
that I have no complaints to make, no ax to 
ground, but only comments to make on 
things medical. 

My success—if you can call a man suc- 
cessful who, at the age of fity-nine and 
after thirty-five years of practice works 
and has to work twice as hard as he did at 
the age of forty—my success, I say, I as- 
cribe to these causes: 

First—The possession of a first class 
general and medical education. 

Second—A great capacity for, and will- 
ingness to work. 

Third—A habit of being on the job 
twenty-four hours of the day. 

Fourth—A determination to keep up 
with the times at any cost. 

Fifth—Honesty and sincerity of purpose 
and a desire to treat patients and physicians 
according to that code of ethics which is 
common amongst all gentlemen, and re- 
quires no special wording or translation to 
make it suitable for medical men only. 


There is no code of ethics for medical men 
only. After all, the code of ethics can not 
give specific instances, but only general 
rules; and when, for instance, a brother 
physician responds to an emergency call on 
one of the cases under my care, and then 
unceremoniously takes charge of that case, 
it is for him and for me to determine 
whether or not the code of ethics has been 
violated in this particular instance. 

Patients have a right to change physi- 
cians. But this should be done in a gentle- 
manly (ethical) manner. But if it is done 


ky insinuations, be they ever so subtle, and 
by undermining the other physician’s re- 
putation so that he finds it difficult to even 
collect his fee, then it is reprehensible in 
the highest degree. 

But to jump into the medias res. It is 
two o’clock in the morning. I had just 
returned from an obstetrical case to which I 
had been called three hours before. It was 
a multipara. When I arrived I found the 
patient up and around and smiling as if 
nothing were going to happen in the near 
future. Her pains were very irregular and 
weak, coming on every five to ten minutes, 
and being characteristic of the first stage 
of labor. After boiling my gloves I made 
a vaginal examination and found the head 
in the middle strait, and the os the size of 
a dollar and easily dilatable. Having satis- 
fied myself that there were no contra-in- 
dications I proceeded to give hypodermically 
7 mms. of pituitrin. Two minutes after- 
wards the pains became so violent and fre- 
quent that I had a hard time to get the 
patient back to bed, and within fifteen 
minutes the baby was born. There was no 
asphyxiation, no post-partum hemorrhage, 
and the whole procedure was a welcome 
revelation to both patient and doctor. 

I have also used pituitrin many times in 
primiparas. I seldom use it unless there is 
a lack of force in the expulsive pains, and 
when I do use it I make it a point to wait 
until the os is fully dilated, and the second 
stage of labor is wel! under way. It seldom 
fails, then to exhibit its marvelous expul- 
sive power. But it is in multiparas where 
you see its real value. Those are the cases. 
which you hesitate to leave for fear labor 
will begin and be finished before you have 
time to return. (I speak from experience). 
And it is in these cases you have it today in 
your power to bring about a termination of 
labor and the birth of a living baby in the 
shortest possible time. Since prescribing 
pitpuitrin in multiparas I seldom spend 
more than one or two hours with them, and 
I have never seen any bad effects either on 
the baby or the mother that would make me 
afraid to use it the next time. 


For our friend, the obstetrical special- 
ist, to suggest that pituitrin is a dangerous: 
remedy in the hands of the general prac- 
titioner is perfectly ridiculous and gratui- 
tous. It is true, every drug exhibits at 
rare times and in certain cases of idiosyn- 
crasy, vicious and dangerous tendencies, 
but the indications for the use of pituitrin 
are so clear, so plain and so simple and so 
easily understood that a tyro can be trusted: 
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to act on them. Certainly its use is not 
nearly so dangerous and so vicious as the 
use of the prophylactic forceps or version. 
I do not care how clever certain operators 
are themselves, and how safe in their hands 
those so-called prophylactic operations are, 
their teaching violates the fundamental 
principles of good obstetrics, which forbids 
operative interference unless either the 
mother or child is in danger,—a teaching 
the soundness of which has never been 
challenged since my illustrious teacher, 
Professor Winkel, first emphasized it and 
insisted on it in the strongest terms. 

But speaking of obstetrics of today, I 
dare say that since the advent of the “big 
four’”—the telephone, the rubber glove, the 
automobile and pituitrin, the practice of 
obstetrics has almost (?) become a plea- 
sure. 

I had just become fairly comfortable in 
bed when, at four o’clock, the telephone 
rang, and the voice of an old patient of 
mine asked me to come and see his twoboys 
who were, he feared, very ill from acute 
stomach trouble. 

With the aid of a taxi I got there within 
the half hour, and found two of his sons 
very sick, with vomiting and fever. Upon 
inquiring I got the following history. The 
two sick boys, aged seven and eleven (he 


had another boy aged nine), had gone the 


day previous to a grocery store and bought 
some cheap colored candy. The boy aged 
nine had not gone along, nor had he eaten 
any of the candy. A few hours after eat- 
ing the candy the two boys took sick with 
vomiting. The family physician who was 
called naturally thought the case to be one 
of acute indigestion, especially after hear- 
ing the story of the candy, but in the night 
the boys took very much worse, and on my 
arrival I had no difficulty in recognizing 
the trouble as epidemic cerebrospinal men- 
ingitis. These were the first cases reported 
here in Kansas City during that epidemic. 
A spinal puncture brought an almost milky 
looking spinal fluid, and both culture and 
microscopic examination showed the men- 
ingococcus. 

The oldest boy ran a very severe course, 
with a very extensive herpes labialis and 
facialis and extreme opisthotonos, which 
persisted for weeks. 

The younger boy ran a somewhat milder 
course, but with a metastasis in one of the 
knee joints which was treated and cured 
with injections into the joint of meningitis 
serum. Both boys recovered after a long 
sickness, as did also the mother of the boys, 
who took sick some time afterward. But 
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one of the nurses in attendance contracted 
the disease, was removed to the General 
Hospital, where she died in spite of every 
effort on the part of the hospital physicians 
to save her. 

These cases were seen with me by Dr. 
VanQuast and Dr. Frank Hall. During 
that epidemic I treated or assisted in the 
treatment of fifteen cases, one of them the 
sister and another the son of a physician, 
all of which recovered except one, a per 
centage of over 93 per cent recovery—a 
remarkable showing, indeed, you must ad- 
mit, especially when you remember that 
the mortality in cerebrospinal meningitis 
before the introduction of Flexner’s serum 
was 75 per cent. The patient who died was 
a woman sixty years of age, whom I saw 
in consultation with two other physicians. 
She was extremely ill and delirious and had 
been under treatment by those two physi- 
cians for almost a week before I saw her, 
for supposed uremic poisoning. She died 
five minutes after the first intraspinal in- 
jection of serum. Whether her death was 
due to a faulty technique, as is suggested 
by Dr. A. Sophian’s writings, or to the 
natural result of the disease, I cannot say. 
I will here remark, however, that the tech- 
nique of intra-spinal injection is by no 
means always easy. Personally I have 
learned to regard the so-called “dry” punc- 
tures with suspicion, for many of them 
prove, after repeated efforts, a myth, and 
often, after many trials and long delay, 
does the spinal fluid flow from the needle. 

Speaking of spinal punctures, I want to 
mention that it was Dr. Jerowitz and my- 
self who, thirty-one years ago, were the 
first in Kansas City to make use of it in a 
case of internal hydrocephalus, not for 
diagnostic, but for therapeutic purposes. 

I also want to state that one of my cases, 
a child of a year and a half old, recovered 
with almost total loss of hearing. The 
many words which the child could speak be- 
fore his illness he afterwards forgot, and 
he is now a confirmed deaf-mute. 

It was quite late in the morning when I 
returned home. After taking breakfast I 
started out on my morning route. 

The first cast I went to see was a case of 
peritonsilar abscess. I had a little nitrous 
oxide gas administered to this patient and 
opened the abscess with a knife, following 
it up with the introduction of my finger in- 
to the abscess cavity to break down all ad- 
hesions and make one cavity out of it. The 
whole operation lasted but half a minute 
or less. This method of operating on peri- 
tonsilar abscesses is, I think, original with 
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me. It can, of course, be done only under 
an anesthetic, but since doing this little 
operation in that way I have never failed 
to strike the abscess either with the knife 
or with the finger, and I have never seen a 
recurrence of it, though you will agree with 
me that peritonsilar abscess has always 
been considered a recurring disease. Of 
course, a tonsilectomy will afterwards per- 
manently do away with this trouble. 

The next case was one of tuberculosis of 
the lungs with profuse hemoptysis. I pre- 
scribed a standard preparation of digitalis 
for this patient, and had the satisfaction of 
seeing the hemorrhage stop in less time 
than I had ever seen it stop before. I have 
been using this treatment many times 
since, also on cases of habitual nose bleed- 
ing of the young, and always with the same 
almost brilliant results. Hemorrhage of 
the lungs, even if it is profuse, is often due 
to a congestion of a portion of the lung, re- 
sulting in profuse capillary oozing, and it 
is in these cases that digitalis performs its 
wonders. 

The next visit was to see an old lady 60 
years of age who was suffering acutely 
from some serious stomach trouble. Every- 
thing she ate she vomited; and her pains 
were so severe that one could hear her 
moan and groan in the next room. Besides, 
she had one significant symptom: “danse 
de ventre” which she performed especially 
in the presence of sympathizing visitors. 
She had emaciated to a mere skeleton and 
was quite unable to leave the bed. The 
vomiting was at times bloody. In taking 
her history I learned that exactly 10 years 
before I saw her and while she was living 
in Newton, Kansas, she was sick in the 
identical way. She had all the physicians 
in town then but none could help her. And 
they finally called Dr. J. Block of this city 
in consultation, who made a deliberate ex- 
amination and pronounecd the case one of 
gastric cancer. After Dr. Block had left, 
the husband called in, somewhat reluctant- 
ly, a wonder doctor who lived in the neigh- 
borhood and who enjoyed quite a reputa- 
tion for performing miraculous cures. He 
made a little hocus-pocus over the patient’s 
head and left. In the night the old lady’s 
pain got almost beyond endurance and her 
husband set out to call the healer back only 
to find him waiting at the foot of the 
stairs. He accompanied the husband to the 
patient’s bedside and made a little more 
hocus-pocus and predicted that something 
would happen that night, whereupon he 
left. An hour or two afterwards an explo- 
sion took place in the patient’s belly, and 
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immediately she felt relieved. The pains 
left her; her appetite returned; the vomit- 
ing stopped and in less than two weeks 
she was walking along the streets of New- 
ton. (This story I verified from different 
cources.) I realized I was dealing with an 
aggravated case of hysteria. Nothing I 
did nor anything which several other phy- 
sicians advised did the least good; but a 
certain magnetic healer who held forth at 
12th and Washington started her on the 
road to recovery and she lived for ten years 
after. 

This, like many other cases, shows that 
the physicians are too little trained in the 
different methods of psychic healing which 
are indispensible in the treatment of hys- 
teria as well as helpful in most all other 
diseases which he is called upon to treat. 

The next cases of interest that I saw 
were three cases of typhoid fever in chil- 
dren. Two of them, one nine and one thir- 
teen years old, had repeated and profuse 
intestinal hemorrhages. The other, a high- 
ly neurotic child, had had an extreme tem- 
perature and had been unconscious for two- 
weeks steady without any other complica- 
tions. All three children got well. Chil- 
dren generally recover from typhoid fever, 
and since the introduction of typhoid bac- 
terins and the new method of feeding, even 
adults run a more benign course. 

At least I feel that the use of bacterins 
has given good results in my hands, and I 
would advise its use as a routine measure, 
not only for prophy!axis but also for treat- 
ment. In a disease like typhoid fever, for 
which we have no other specific form of 
treatment, anything that holds out any 
hope is justified, even though it is hard to 
comprehend its modus operandi; and when- 
ever existing theories conflict with practi- 
cal experience we must either drop our 
theories or make them conform with our 
experience. 

Typhoid fever in this city has become al- 
most as rare, thanks to improved water and 
milk supply, prophylactic immunization 
and other hygienic measures, such as con- 
trol of the fly menace, as used to be small- 
pox in the great medical center, Munich, 
where I studied for almost three years. I 
well remember that only once during those 
three years did Professor Ziemsen an- 
nounce to us students that he might have 
an opportunity to show us a case of small- 
pox, and it proved to be something else, 
and I never did see any smallpox until I 
came to this country. 

This difference in the prevalence of this 
disease in Germany and the United States 


is € 
vac 
its 
An 
| ists 
4 lot, 
wh: 
lute 
viv 
wo! 
wh. 
yea 
4 yea 
thi: 
4 sea 
4 cas 
sin 
7 
Ro: 
sas 
der 
: of 
q tak 
as 
wh 
| the 
anc 
anc 
4 wit 
a cur 
ver 
mis 
cor 
stu 
cer 
abi 
4 If 
| of 
| dos 
| tha 
4 of 
has 
hoc 
a duc 
one 
| tre 
| int 
tio: 
] 
: the 
dos 
if 1 
or 
pre 


js entirely due to the fact that in Germany 
vaccination of every child before it reaches 
its second year is absolutely compulsory. 
Anti-vaccinationists, like anti-vivisection- 
ists, are a misguided, misinformed, fanatic 
lot, and a menace to the community in 
which they live. Vaccination will abso- 
lutely stamp out smallpox, to the everlast- 
ing glory of Jenner, who discovered it, and 
vivisection is responsible for most of the 
wonderful medical and surgical progress 
which we have witnessed in the last fifty 
ears. 

: And so it is with typhoid fever. Twenty 
years ago, when my practice was just one- 
third of what it is now, I never passed a 
season without seeing half a dozen or more 
cases amongst children or adults. Today, 
two or three years pass without seeing a 
single one. 

Time had now arrived for me to rush to 
Rosedale to fill my lecture hour from 
eleven to twelve at the University of Kan- 
sas Medical School, where I talk to the stu- 
dents once a week on dietetics and diseases 
of the stomach and intestines. It would 
take me too long to sing’ the praises of diet 
as a remedy. I will only say that those 
who have never taken the time to inform 
themselves on the scientific use of foods 
and feeding are missing a most interesting 
and useful weapon against disease, one 
without which some diseases cannot be 
cured at all. 

These lectures to the students of the Uni- 
versity of Kansas Medical School I never 
miss if I can possibly help it. The weekly 
contact with young, wide-awake medical 
students is a constant inspiration and in- 
centive to me to do my best and keep 
abreast with the times. In teaching them 
I feel that I benefit myself the most. 

The lecture over, I hurried to see a case 
of diphtheria in a child. It was the second 
dose of five thousand units of anti-toxin 
that I was about to inject. The discovery 
of the anti-toxin treatment for diphtheria 
has certainly robbed this disease of child- 
hood of its former terrors. Since its intro- 
duction in the year 1894 I have only lost 
one case from heart failure, though I have 
treated many, and some in which operative 
interference in the form of either intuba- 
tion or tracheotomy had become necessary. 

I still stick to my earliest teaching in 
these cases, and inject the largest possible 
dose every twelve hours, or even oftener 
if necessary, until the patient is either well 
or dead. 

The use of diphtheria anti-toxin as a 
prophylactic I always leave to the choice 
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of the people, after explaining to them the 
advantage and disadvantage of this meas- 
ure. I hope that the introduction of Beh- 
ring’s new combined toxin and anti-toxin 
method of prophylaxis will render a more 
active and lasting immunity possible, and 
make its use general. 

As to the diagnosis of diphtheria I al- 
ways control the clinical diagnosis with the 
culture and the microscope; but in making 
the culture I take the material from the 
throat, not with a cotton swab, but with a 
sharp spoon. This method is not only not 
painful, but is more accurate and direct 
and there is little chance of either contami- 
nation of your culture or of missing the 
diphtheria bacilli altogether, as I have seen 
done repeatedly. 

This method of taking material from the 
throat with a sharp spoon is also original 
with me, but though I have talked and writ- 
ten about it time and again, and tho I am 
convinced that it is far superior in accura- 
cy and results to the cotton swab commonly 
used, I have never been able to make the 
medical profession pay any attention to it. 
In the west where I live nothing takes un- 
less it comes from the east, and in the east 
the voice from the west is little heard un- 
less spoken through a megaphone, which I 
never use. 

Like typhoid fever and smallpox, so does 
diphtheria, thanks to Behring’s and Roux’s 
immortal discovery of the anti-toxin, prom- 
ise to become extinct. A certain type of 
diphtheria, the type which requires trache- 
otomy or intubation, has already almost 
disappeared. Many years ago when I was 
still a struggling physician I remember one 
winter season in which I had six cases on 
which I had to perform a tracheotomy to 
save the lives of the patients. All six re- 
covered, some of them under the most un- 
favorable and even spectacular circum- 
stances. 

One case, that of a four-year-old girl, D, 
was especially remarkable and dramatic. I 
had seen this case in consultation with my 
friend, Dr. Owen Krueger, in the forenoon 
of December twenty-fourth. The child was 
quite dyspnoeic then, and it was apparent 
to me that an operation would become nec- 
essary before the day was over. I told Dr. 
Krueger that I would be ready to respond 
to his call at any time. It was five o’clock 
that evening when the telephone rang and 
Dr. Krueger asked me to hurry down to 
Fifth and Broadway, as he thought the 
child was dying. I had promised my friend, 
Dr. B. L. Sulzacher, then a young physi- 
cian, to let him see the first case of trache- 
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otomy I would get. So together we hurried 
down to the patient’s bedside. Pushing my 
way through a roomful of Irish sympa- 
thizers I found the child in the rear room, 
apparently dead. The face was pale, cold 
and covered with drops of perspiration. 
The heart beats could not be heard, nor any 
respiratory movements seen in the chest. 
Quickly I opened my satchel and pulled out 
my knife, and overcoming with a few 
words the objection of the father, who said 
to me “What’s the use to operate. The child 
is dead.” I had my assistants pull the 
child’s head over the edge of the bed, 
opened the trachea by a high incision, with 
practically no light (it was just getting 
dark) and with nothing but my fingers to 
guide me. As the knife entered the trachea 
a stream of pus welled out of the wound. 
Quickly I inserted a male silver catheter, 
sucked the trachea free of pus with my 
own mouth, introduced a silver canula and 
asked my assistants to institute artificial 
respiration. During all this time there was 
apparently no sign of life, but after using 
artificial respiration for five or ten min- 
utes (the judgement of time in such emer- 
gencies becomes lost) I noticed the child 
gasp. The gasps grew more frequent until 
finally, to make a long story short, both 
respiration and circulation were re-estab- 
lished. The child fully recovered after a 
most stormy sickness. 

The other case was that of a two-year- 
old child, living near First and Holmes 
Streets. I had just returned to my office 
one Sunday night at twelve o’clock when 
the telephone rang and a voice asked me to 
hurry down and save the child. Dr. Hall 
and Dr. Talbot, living in the same building 
with me at that time, were kind enough to 
accompany me. On arriving at the bedside 
I found the child fighting for breath. It 
was a case of laryngeal diphtheria. I quick- 
ly got my instruments ready and with the 
assistance of my friends, while the grand- 
father of the child held a kerosene lamp to 
illuminate the field of operation with an 
unsteady hand (it was before the Volstead 
Act) I opened the trachea, introduced the 
canula and took care of the child all night 
until a nurse could be found the following 
morning. That child, too, recovered. 

The third patient was the son of the 
janitor of the Switzer School at Sixteenth 
and Madison. The boy was about six years 
old. My friend, Dr. J. Block, assisted me 
in that case. The throat of the child was 
plastered with diphtheric membrane. I 
first atteinpted to introduce an intubation 
tube, but, although I succeeded in getting 
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the tube through the larnyx the child quit 
breathing, became cyanotic and in a few 
seconds moribund. I quickly removed the 
tube, performed a tracheotomy instead, and 
saved the child. 

The other three cases did not present any 
remarkable features. All six occurred in 
the same winter. The first and third would 
undoubtedly have died with intubation. 
he choice between intubation and trache- 
otomy is not always easy. Both have their 
indications and contra~indications. Per- 
sonally I have always felt safer with tra- 
cheotomy, and a high tracheotomy in these 
emergency cases, is in my judgment, the 
correct operation, especially so because, 
with the use of anti-toxin the spread of the 
membrane beyond and below the incision 
can easily be prevented, and because the 
high operation presents no great technical 
difficulty, and is possible in the quickest 
time and under the most unfavorable cir- 
cumstances. To wean the child of the tra- 
cheotomy tube often presents difficulties 
which I finally learned to overcome by clos- 
ing the opening of the tube with a series of 
corks, through which, by ever smaller open- 
ings, the child learns to breathe through 
the normal channel. 

It was now time to go to the office. As 
usual, it was too late to take lunch first, 
and so I did as I generally do, made a vir- 
tue of a necessity, and did without lunch. 
I find that this abstinence at mid-day has 
many advantages. It keeps the mind clear 
and alert, the body active and the blood 
pressure low. Doing without lunch comes 
nearer to living according to the new 
standard of diet as laid down by Chitten- 
den of Yale, which calls for 2,000 calories 
per day, and for a maximum of between 40 
to 60 grs. of protein, as against 100 accord- 
ing to the old standard of Voit and Petten- 
kofer. I want to add, however, that I do 
not advocate the use of this new standard 
for children or young adults, but I am quite 
sure that all those over forty years of age 
will greatly benefit by its adoption. 

So, without lunch, I went to my office. 
I first openel my mail, amongst it a new 
edition of the Jackson County Medical So- 
ciety’s “Bulletin.” I always derive pleasure 
from reading it, and I certainly hail its ad- 
vent, its spirit and its management as a 
distinct asset to the Society. When I was 
glancing over the program of the coming 
meeting of the Society, reading that Dr. X 
was to open the discussion of this, and Dr. 
Y the discussion of that paper, a some- 
what melancholy smile stole over my face; 
though I was the first one in this city to 
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practice and teach Bacteriology, the first 
one to practice and teach Hematology, the 
first one to make the Widal test, the first 
one to establish a clinical laboratory in this 
city, the first one to teach dietetics and dis- 
eases of the stomach and intestines, the 
first one to use the stomach tube in gastric 
diseases for diagnostic purposes, and though 
I have always been connected with teach- 
ing institutions, first with the University 
Medical College of this city and later with 
the University of Kansas as Professor of 
Medicine, I have never, in the last thirty 
years, been invited to open the discussion 
of any paper read before this or any other 
medical society. If professional jealousy 
and medical politics are used to exclude 
even our teachers of medicine and members 
of the faculties of medical schools from be- 
ing heard it is time, I think, to at least 
call attention to this deplorab!e state of af- 
fairs, 

The next thing on my desk to attract 
my attention was a basal metabolism re- 
port. The report was plus 15. The patient 
was a woman of fifty weighing 180 pounds, 
5 feet 4 inches tall, with a pulse of 70. I 
need hardly comment. There is nothing 
wrong with the test itself. Given a modern, 
dependable metabolism machine, an oper- 
ator with the necessary training in making 
these tests and a patient intelligent and 
composed enough to co-operate, that report 
should have read minus, instead of plus. 
But how frequently do we see these neces- 
sary conditions fulfilled? Under such cir- 
cumstances it is up to the clinician to draw 
his own conclusions, which, in most cases, 
being based on the history of the case, the 
weight of the patient, the pulse rate and 
other signs and symptoms, are far less apt 
to mislead him into the wrong diagnosis 
than a report based on a commercial ma- 
chine, a half-trained operator and a ner- 
vous patient. 

The same is true of the Wassermann 
test. Correctly done, it is invaluable, but 
when the same sample of blood is examined 
by two laboratories, the one reporting a 
positive plus 4, and the other a negative, 
what conclusion can the poor physician 
draw from, and what dependence can he 
place in such a report? 

_ These criticisms are not theoretical or 
Imaginary, but based on actual and re- 
peated experience. Having vividly in mind 
Dr. Cabot’s “Mistakes in Diagnosis”—a re- 
markable confession, indeed, and remem- 
ering other hospital reports regarding the 
agreement between anti-mortem and post- 
mortem diagnosis, it looks to me as though, 
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in spite of the many wonderful scientific 
and brilliant laboratory aids, including the 
x-ray which we now use in studying a case 
and in making a diagnosis, our diagnostic 
skill has not improved in proportion to the 
number of new discoveries. It is quite 
plain to me that what we have gained on 
the one side we have lost on the side of 
history taking, accurate clinical observa- 
tion, the use of our five senses, which so 
ably guided our old masters of medicine 
toward a correct diagnosis. 

But I must hurry on and fill my engage- 
ment with a patient whose stomach con- 
tents I want to examine. The patient gives 
a history of gastric distress for the past 
three years. There was even a decided his- 
tory of hunger pain. The x-ray, too, spoke 
in favor of duodenal ulcer. Yet, on explo- 
ratory laparotomy no ulcer was found, but 
a large, single stone removed from the gall 
bladder. The examination of the stomach 
contents in this case showed nothing but a 
hyperacidity, no blood or motor disturb- 
ance. This case demonstrates the difficulty 
of making a gastric diagnosis in the ab- 
sence of classical signs, and also proves that 
the contention of Professor Kerr is correct 
when he claims that hunger pain is not 
necessarily pathognomonic of duodenal ul- 
cer as Moynehan would have us believe, but 
also occurs in other affections, notably gall- 
bladder diseases. It also shows that there 
is no region like the upper abdomen in 
which so many surprises are in store for 
the operating physician. 

The next patient to come into the office 
was a child suffering from pertussis. The 
little fellow was a year and a half old—too 
young to have whooping cough with safety. 
I was using a bacterin in this case, like in 
all cases where the people are willing to 
have it used. While I am not prepared to 
assert that this bacterin is a cure, I do say 
that it is of decided benefit, and a welcome 
addition to the management of this dan- 
gerous disease. All the patients thus treated 
recovered without complications, whereas, 
several of those who did not have the bac- 
terin contracted penumonia. The number, 
however, is too small to allow any deduc- 
tions to be drawn. Besides, I never depend 
on the bacterin alone, especially not in seri- 
ous cases, but upon other legitimate and 
tried measures, in addition, such as bella- 
donna in increasing doses, daily hot baths 
and so on. It is especially the latter on 
which I greatly rely in attempting to pre- 
vent pneumonic complications in whooping 
cough. 

The next case presenting himself for 
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treatment was a young man who had been 
suffering from a bad cough for the past 
two weeks. No amount of cough medicine 
seemed to relieve it. The cough was insist- 
ent, dry and unproductive. On examination 
of the lungsI foundnormal conditions every- 
where except over the left posterior lower 
lung. There you could hear an abundance 
of crepitant rales, extending from the spin- 
al column to the middle axilary line, and 
from the twelfth rib up to the eighth. There 
was practically no dullness or bronchial 
respiration. The temperature was normal, 
and yet the whole thing looked like a pneu- 
monic process. I have seen scores of cases 
just like this one during the past few win- 
ters, and having found by experience that 
their recovery in this climate takes from 
four to six or more weeks I have gotten in- 
to the habit of sending many of them to 
San Antonio or other southern resorts 
where they get completely well inside of a 
week or ten days. I am sorry I have not 
yet thoroughly studied the bacteriology of 
this type of pneumonia, but it is a charac- 
teristic picture which I have described else- 
where in detail, and to which, for want of 
a better name, my friends have given the 
name of Wolf’s disease. 

A less seasonable disease presented it- 
self in the next case. It was a baby a year 
old suffering from enterocolitis or “sum- 
mer complaint,” in the winter. I mention 
this case not for any unusual symptoms it 
presented, but just to record the fact that 
I am in the habit of treating all of these 
cases with Bulgarian baccili tablets, and 
with great success. Aside from a restric- 
tion in diet for the first three or four days 
the usual milk diet of the baby was con- 
tinued and recovery took place in a very 
short time. I have come to look with a 
great deal of favor upon this form of treat- 
ment. 

Speaking of summer complaint in in- 
fants, I want to say that this disease also 
promises to become extinct. Thanks to im- 
proved milk supply and other dietetic rules 
and regulations, enterocolitis is becoming 
rarer every year. Personally I do not advo- 
cate either the use of raw certified or pas- 
teurized milk in the summer, but I insist 
on every drop of milk going into the baby’s 
stomach being boiled. As to modifying 
the milk, to make it more suitable for the 
baby’s age, I still stick largely to Dr. Ja- 
coby’s formula, for I think the simpler and 
less expensive the modification is the better 
it is understood and the more willingly it 
is applied by the mothers and nurses. For 
the same reason I generally dispense with 


the addition of dextrimaltose, using in- 
stead ordinary granulated sugar, and with 
almost uniformly good results. 

Anyone, who, like myself, has had the 
opportunity to watch the change of fash- 
ion in artificial feeding, and has observed 
how it was first the proteid and then the 
fats and then the serum of the milk which 
got the blame for the failure of the food to 
agree with the baby, will not have too much 
confidence in the stability of this latest 
scapegoat of milk intolerance, the sugar of 
milk. I have enough confidence in the wis- 
dom of the Creator to believe that if malt 
sugar were the proper sugar for milk it 
would be contained in it in place of milk 
sugar. At any rate I believe that the last 
word in the feeding of well and sick infants 
has not been spoken. 

The next case I saw was a patient with 
brachial neuritis. Neuritis is a very dis- 
tressing affection. While its diagnosis 
presents, usually, no great difficulty, yet 
the name is often much abused, and many 
things are called neuritis which have noth- 
ing in common with it, and as a result 
many brilliant and rapid cures are pub- 
lished which, in more honest hands, are 
complete failures. 

Typical neuritis is a long drawn out dis- 
ease, and rest and immobilization is its 
best treatment in the acute stage. Heat, 
massage, active and passive motion have 
their indications in the later stages. How 
much focal infection of the teeth, tonsils 
or what not has to do with the etiology of 
neuritis is hard to say. I yield to no man in 
my belief in focal infection as the cause of 
many diseases. Like many new innova- 
tions, focal infection contains a large ker- 
nel of truth, but is by no means the whole 
truth. 

When we see cases of neuritis get per- 
fectly well after three to six months under 
appropriate treatment without any atten- 
tion to teeth or tonsils, and remain well for 
twenty or thirty years; when we remember 
that poly-neuritis might be caused by defi- 
ciency of vitamines in the diet, and when we 
further read that all the gastric and intes- 
tinal diseases, such as ulcer, inflammation, 
atrophy of the bowels and even infection 
of the teeth themselves can be experimen- 
tally produced by diets deficient in fat solu- 
ble vitamine “A”; when we see cases of 
chorea of pregnancy recover under proper 
treatment even though no attention was 
paid to focal infection; when we further re- 
flect that even certain drugs can give rise 
to neuritis—then we might well pause and 
ask ourselves the question if focal infection 
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alone can explain the etiology of all these 
cases, and if not other causes are often at 
play. 

Focal infection as a cause of disease is 
undoubtedly one of the great contributions 
to medical science and practice in this cen- 
tury, and Rosenow, who put it on a sure 
experimental basis deserves all the credit 
and glory which is accorded to him. Yet 
when we see chorea in children and rheu- 
matism recur and recur in spite of tonsil- 
ectomy and adenoidectomy we come to real- 
ize the necessity of further study and in- 
vestigation of this subject. 


It was now nearly six o’clock and I be- 
gan to get things ready for a salvarsan in- 
jection. My personal opinion about salvar- 
san is that it is a cure for syphilis in its 
primary stage. In the secondary and ter- 
tiary forms of syphillis absolute cures with 
salvarsan are almost rare as they are with 
mercury, though it is generally superior to 
the latter remedy in the rapidity with 
which it removes the outward manifesta- 
tions of the disease. I am now using neo- 
salvarsan almost exclusively, and believe 
that in correspondingly appropriate doses 
it produces the same results as the old sal- 
varsan, while, at the same time, it is easier 
to manipulate. I am now making intra- 
venous injections with concentrated solu- 
tion, dissolving the salvarsan in from two 
to ten cc of water. With this method the 
so-called Wasserfehler is practically elimi- 
nated and the necessity for special appara- 
tus done away with. An ordinary all-glass 
Luer syringe will do, and it takes no longer 
to make an intravenous salvarsan injection 
than to give a hypodermic injection of 
morphine. 


Speaking of salvarsan, I am reminded of 
a case of beginning optic atrophy of syphi- 
litic origin. The young man, a patient of 
mine, consulted a well known opthalmolo- 
gist of this city, wHo advised him to under- 
go a thorough course of salvarsan treat- 
ment, and recommended that he see an 
equally well known surgeon to give him 
the treatments. On being asked by the pa- 
tient if he could not just as well have Dr. 
Wolf, his usual medical advisor make these 
injections ,the opthalmologist indignantly 
shook his head and said no, no, no! only a 
surgeon could make these injections cor- 
rectly. That patient’s arm, by the way, 
shows three scars, where the surgeon made 
three incisions to lay bare the vein. If I 
could not enter the vein without making 
an incision, or if any internist could not 
do that, be it for the purpose of making a 
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salvarsan injection or a strophanthin injec- 
tion, I would give up my job. 

The same ridiculous contempt for the 
general practitioner came to light in an- 
other case of mine. It was a case of general 
pruritis, which I referred to a well-known 
dermatologist of this city for treatment. 
He knew well that it was my case; that it 


-was I who sent it to him. Yet, when a 


thorough medical examination became nec- 
essary in his judgment, he sent this patient 
of mine to another internist to do the work. 
The scheme, however, failed. Both of these 
cases came back to me. The one with the 
optic neuritis had gone totally blind, and 
the other, with pruritus, developed a gen- 
eral pustular exzema, with high fever and 
general toxemia under the expert treat- 
ment of the dermatologist. That I did 
some tall knocking in these instances I do 
not deny. Talk about fee splitting! This 
sort of conduct is worse, I am sure. It 
seems there are some men in our profes- 
sion who cannot believe that any physician 
can do good and thorough work unless he is 
tagged with the sign “Specialist.” To all 
these men I throw down the gauntlet and 
am at any time willing to compare my work 
with theirs. I certainly do think it is the 
thirty-second degree of nerve to send cases 
referred to you to a third man, and I do 
not hesitate to express myself accordingly, 
and if a man cannot get recognition unless 
he asserts himself, then, by all means, let 
him do so. 

But to come back once more to the case 
of optic neuritis, which ended in total 
blindness. I want to say that it is my im- 
pression and belief that it was the use of 
salvarsan that hastened this unfortunate 
outcome in this case. I would warn the med- 
ical profession against the use of strong 
arsenical preparations in case of beginning 
optic neuritis. 

The next and last case seen in my office 
was that of a young married man who con- 
sulted me about a pain in the left side of 
the upper abdomen. He thought he had 
stomach trouble, but the pain was a little 
too far over towards the left to make me 
think the stomach was at fault. I examined 
a sample of his urine and found a few red 
blood corpuscles, and made the diagnosis 
of kidney stone. I always place great con- 
fidence in the finding of microscopic blood . 
in the urine. I think it helps frequently 
to arrive at a diagnosis when all other 
means fail. It seemed, just to accomodate 
me, it was not many days afterward that 
this patient began to have characteristic 
and severe attacks of renal colic, and these 
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attacks grew so frequent and intense that 
he decided upon an operation, but just a 
few days before the day set for the oper- 
ation he passed a stone, thus proving the 
diagnosis correct. 

Leaving the office at six thirty, and after 
seeing a few more cases of interest that 
day, I finally got to bed at ten o’clock, after 
twenty-three consecutive hours of work. 

Naturally, the question arises, is it ever 
possible for one man to master all these 
subjects to his own and his patient’s satis- 
faction? 

In anwer I would say that it is possible 
for one man to cover all of these subjects, 
especially those of a non-surgical nature. 
Our great masters and teachers of medicine 
would resent being called specialists of any 
one organ. An Erb might be known for 
his work on diseases of the nervous system ; 
a Van Noorden may have become famous 
for his researches in diseases of metabol- 
ism; an Osler or Billings or Jacoby may be 
chiefly known for their scientific work or 
preeminence, in some other special depart- 
ment of medicine; yet any one of these 
masters of medicine would resent and ridi- 
cule the suggestion that he was not just as 
capable to pass judgment on diseases of any 
other organ or system as the one his name 
happened to be connected with in scientific 
medicine. 

But whether it is wise for one man to 
cover all of these subjects—that is another 
question. Success in general medicine is 
gained at a terrific cost of energy. Feel- 
ing this cost keenly, I would not advise any 
of my younger friends to become a general 
practitioner under the conditions as they 
exist at the present day. From a scientific, 
social and economic or any other point of 
view, all arguments are in favor of the 
specialist in medicine. 

And yet, the general practice of medicine 
has its compensations. To me it has al- 
ways been extremely interesting and ab- 
sorbing, and it has given me not only an in- 
sight in to the psychology of other people, 
but it has also helped me to form a philo- 
sophy of life and living which dissipates all 
fear of the future and makes for eternal 
happiness. Besides, the general practice of 
medicine brings one into close contact with 
patients whose confidences and friendships 

_cannot be treasured too dearly. 

Nor do I find it particularly difficult to 
keep up with the times on all subjects. Aft- 
er all, the principle underying the diagno- 
sis and treatment of disease are common 
to all diseases and vary only with the spe- 
cial function of the various organs. Once 
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these common principles are mastered the 
variations demand no special or supernatu- 
ral skill or gift, and should not prove diffi- 
cult to a man with average intelligence and 
first class training. 

But to master the whole subject of medi- 
cine you have to forever and ever keep 
reading and studying a great variety of 
subjects. Personally I am a voracious read- 
er of medical literature, the reading of 
which has almost spoiled my taste for most 
other literature. I am a subscriber to the 
Journal of the A.M.A., to the Journal of 
the American Medical Science, to Archives 
of Diagnosis and to Munchner Medicine. 
Wochenscrift, to the Therapeutie der Ge- 
genwart. I read occasional articles in Eng- 
lish and French Journals if I am especially 
interested in them, so that there is very 
little of importance that escapes me, be it 
medical or surgical, general or special. Be- 
sides, I have always done my own labora- 
tory work, tissue examinations and Was- 
sermann test excepted, because they re- 
quire, not more skill, but more time and 
space that I have at my disposal. And I 
make all the other laboratory investiga- 
tions with the utmost facility and pleasure. 
The truth is, I would not want to be a phy- 
sician if I could not do that, and you would 
be surprised to know how little time and 
space is required for the making of the 
average routine tests. 

But the necessity and wisdom to special- 
ize in one medical subject arises not only 
from a scientific, but also from a social 
and economic point of view. There is no 
doubt that the busy general practitioner 
finds social intercourse a hardsuip rather 
than a pleasure, and the uncertainty of 
keeping social engagements renders them 
an impossibility. Nor does the general prac- 
titioner spend enough time at home to exert 
that influence and cultivate that inter- 
course with his family so important to the 
future welfare of his children. 

The economic side of the question, too, 
deserves consideration, especially as it is 
closely interwoven with the social side. It 
is common knowledge that the pecuniary 
compensation of a specialist is many times 
greater than that of a general practitioner. 
The advantage of this to the specialist can- 
not be over-estimated. For some reason or 
other the public knows that it has to pay 
him a large fee. On the other hand, it is 
unwilling to adequately compensate the 
general practitioner, even though he gives 
the same or superior service. They will 
ask him to be ready for a call day and 
night, they expect him to spend hours, and 
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even days, at the bed-side of their dear 
ones, they are willing to pay one hundred 
and fifty to five hundred dollars for an 
operation which requires an hour’s time, 
and no particular skill, but object to a 
similar fee for an obstetrical case, necessi- 
tating a forceps delivery and requiring 
twenty-four consecutive hours of the phy- 
sician’s attendance. 

But such are the changes which have 
come over the practice of medicine in the 
last twenty-five years. These changes, like 
the specialists, have come to stay. Some of 
us older men, caught between the old and 
the new order of things, like between two 
millstones, might deeply deplore these 
changes, and suffer mentally and financial- 
ly from their consequences, but we might 
just as well resign ourselves, remembering 
the old and ever true saying—‘“tempora 
mutantur at nos mutantur in illis”—Times 
change—and unless we change with them 
and adjust our lives and our work accord- 
ingly old age will spell a tragedy rather 
than the blessing it ought to be. 

BR 


Vitamins—Calories, Etc. 


RENIG ADE 
(John A. Dillion M.D., Larned Kansas) 


The Doctor slumped down in the office 
chair. It had been a hard night; thanks to 
an undersized primipara and the anxiety of 
a nervous mother. 

Being far away from modern maternity 
facilities, he was compelled to sit idly about 
for many hours trusting to nature; instead 
of ending the problem with a brilliantly ex- 
ecuted cesarean section. However, after a 
judicious wait and a bit of juggling with the 
forceps everything came out lovely in the 
end. 

But it was tiresome and nerve racking, 
and the Doctor was to be excused for sharp- 
ly kicking the dog which sniffed at him as 
he walked past the milk-house. And, too, 
the dog should be pardoned for taking a nip 
of perfectly good skin from the Doctor’s 
left leg. After glaring defiantly at each 
other for a moment the dog slunk under the 
porch, and the Doctor climbed in his fliv- 
ver. 

Arriving at his office and iodining his 
battle scarred leg he slumped down in. the 
chair as before mentioned. Picking up the 
paper his eyes idly ran over the advertising 
section. 

At the top was a cut depicting a stalwart, 
long-eared beast called a “Jack”. A brazen 
recital of this animal’s qualifications fol- 
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lowed. The Doctor was no prude, but he 
blushed slightly as he read the eugenic 
biography of this creature, and thought how 
much he excelled the human male of the 
species. 

Directly under this graphic display was 
the timid testimonial of Grandpa Banks, 
who wished to acknowledge the wonderful 
results he had gotten from Deans Kidney 
Pills. Grandpa was at the age where about 
the only thrills he experienced were hope- 
fully watching the rejuvenating effects of 
patent medicines and voting the Democrat- 
ic ticket. He could remember vividly when 
he marched with Sherman, and the year he 
spent in Andersonville prison was as yester- 
day; but he could not remember where he 
left his shoes or his pipe, and never recog- 
nized his next door neighbor when he met 
him up town. So Grandpa’s testimontial 
ran tranquilly along from year to year and 
ie Doctor catheterized him at regular inter- 
vals. 

Next was the lady who used Lydia E. 
Buckram’s Vegetable Compound and grate- 
fully placed herself on record as having es- 
caped the periodic agonies that once made 
life a burden. She also laid claim to having 
maintained a youthful face and figure in 
spite of her age. In corroboration of this a 
life sized cut of a robust female with bangs 
and bustle was shown. This might indicate 
that the ad had been run for some time. 


These examples of the patent medicine 
vendors art the Doctor noted and read on. 
The next ad attracted his attention for sev- 
eral reasons. In the first place it was that 
of a familiar product. Who among us has 
not surreptitiously purchased a‘cake of this 
and dropped it down into a malt, sugar, 
dandelion, cherry, grape or some other solu- 
tion and then sat back and patiently 
watched it “carry on.” 


I refer to your old friend, Fishbein’s 
Yeast. In olden times yeast was used to 
make bread dough raise or rise. Our 
mothers made it and spread it on a board 
to dry before it was put in the bread. The 
younger generation has entirely lost sight 
of this bit of history, and yeast to them 
means something for an entirely different 
purpose. 

It no doubt has therapeutic value. Health 
faddists and pseudo scientific individuals 
have been lending their names, with de- 
grees significantly attached, lauding the 
value of Fishbeins Yeast for all the ills that 
flesh is heir vo. Athletes with bulging mus- 
cles enthusiastically give to yeast the glory. 

Now when it comes to athletics and espe- 
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cially basket ball, we would not be in a posi- 
tion to question the value of yeast, shredded 
corn cobs, creamed inner tubes or any other 
article of diet advocated by the coach. For 
results count. If a man can shoot ten 
baskets on a diet of muskrat eggs and only 
eight on scalloped cocoanuts, we say “vive 
la muskrat.” So a testimonial like the fol- 
lowing would not surprise us. 

“Gentlemen: Before taking your yeast we 
were hopelessly defeated, the score being 97 
to 3, at the end of the first quarter. One 
small cake was divided among our five play- 
ers at this time. The effect was marvelous. 
Players who before seemed logy and apath- 
etic came back with a snap and enthusiasm 
that carried everything before us. Our op- 
ponents had no chance of scoring after- 
wards and we won the game against the 
strong U of California, 277 to 97. Thanks 
to your yeast.” 

We smile tolerantly at Grandpa Banks, 
grin delightedly at Lydia E. Buckram’s 
champion with the bustle and bangs, but 
what are we to do with Frog Andrews Fish- 
bein’s Yeast endorsement. It lacks scienti- 
fic value for the reason he has not played 
square with us as did Grandpa Banks, in as- 
much as not a word was said as to how many 
cakes were eaten. Neither did he state 
what organs were missing out when he 
started the treatment. 

Situated as he is within the shadow of a 
great school with learned men around, there 
should have been no trouble in getting an 
accurate check-up on the case. So unless 
we can get more accurate data, dosage, and 
deduction, we cannot refer to Frog’s testi- 
= nor give credit where possibly it is 

ue. 

The medical profession should rise in a 
body and insist that the faculty of our 
schools have no right to foist their scientific 
articles upon them without carefully check- 
ing up the bibliography, case histories, etc. 

It would not be a prohibitive expense to 
have at least six lantern slides made show- 
ing that many different bake shops where 
the yeast could be purchased. A guinea pig 
rampant on a big cake of yeast would be 
effective, at least for us western fellows. 

I fear a good many are losing sight of the 
value of the lantern slide and the guinea 
pig. 

For a man to come out boldly and empir- 
ically state he was troubled with milk leg 
brought on by herding cows when a child; 
and that two cakes of Fishbein’s Yeast 
brought him out is interesting, but lacks 
scientific value unless slides and guinea pigs 
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verify it. In fact, we would consider it ef- 
frontery for anyone to make such a state- 
ment. 

All this the Doctor decided as he read 
Grandpa Banks, Lydia E. Buckram’s and 
Frog Andrews’ testimonials. Incidentally 
he decided to send his son, who ‘had shown 
a marked yeast anaphylaxis, to a prune 
school in California which was strongly ad- 
vertised in the Mother’s Friend Magazine. 
He then slowly and painstakingly pecked 
out his daily correspondence. 

Mr. James Sprague, Moss Ridge, Okla. 

My dear Jim: I cannot send you the med- 
icine you ask for as I have no record or re- 
membrance of it. You say it was a dark 
liquid, and for one of the children. As I re- 
call you left here with seven children, and, 
if memory serves me right you consulted me 
concerning them many times, individually 
and en masse. Incidentally, I find the last 
three are listed on my books as never having 
had the first installment paid on them. I 
cannot hope to hold your business so far 
away, so would suggest that you consult 
your home doctor. 

Yours truly, 
The Shrinkless Shirt Co., Buffalo, N. Y. 


Dear Sir: The shirts you sent me subject 
to inspection, at the ridiculously low price 
of $7.50 for five, arrived and am return- 
ing them for several reasons. 

In the first place I am a reciprocity bug. 
Next Tuesday I shall remove an annoying 
exuberance of hemorrhvids from our local 
shirt vendor which will keep me in shirts 
for five years at least. 

Secondly, when I go forth to solicit funds 
for our hard driven preacher, your name will 
not be on my list. 

Thirdly, should the tail of one of your 
shirts depart prematurely there would be an 
annoying delay of two weeks for repairs. 
We would have a lengthy correspondence 
and in the end I probably would never be 
quite satisfied with the new tail. 

To sum it all up—unless you can support 
our local dominie, furnish bankable respon- 
sibility as to the durability of your shirt 
tails, or send me for removal a bunch of 
hemorrhoids of equal or greater size than 
your local competitor, I shall be compelled 
to trade at home. 

: Yours. 


Dr. Richard L. Sutton was the guest of 
the Omaha-Douglass County Medical Society 
on the evening of March 8. In the after- 
mee “a lectured at the Technical High 

ool. 
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KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Editor’s Note:—The article below is the first of a 
series of articles to be published in this column 
on certain aspects of water analysis. C M.D. 


The Organization and Operation of the 
Kansas State Water Laboratory 


EARNEST BOYCE 
Associate Professor Sanitary Engr. University 
of Kansas and Engineer State Board of 
Health 


In discussing the work of the State Water 
Laboratory located at Lawrence, Kansas, it 
is perhaps desirable first to review briefly 
the waterworks situation in the state. 

Kansas is regarded as an agricultural 
state yet approximately 45.5 per cent of the 
entire population of the state lives in cities 
having public water supplies. Of this num- 
ber approximately 48 per cent are using 
treated surface water. 

As research work began to indicate the 
direct relationship between the occurrence 
of certain diseases and the use of water 
from polluted sources, it became evident 
that something should be done to eliminate 
the possibility of a public water supply be- 
ing the cause of disease. About twenty 
years ago, the Legislature realizing the 
governmental responsibility of preventing 
injury to health from this cause, granted 
the State Board of Health a certain amount 
of supervisory control over public water 
supplies under the provision of what is 
known as “the water and sewage law.” 
This law requires that plans for water and 
sewer improvements be filed with the State 
Board of Health and that a permit be 
granted before construction. Further, this 
law provides that the State Board of Health 
shall have authority to investigate public 
water supplies, the law reading as follows: 
“Whenever the State Board of Health shall 
have reason to believe that the sanitary 
quality of any water supplied to the public 
within the state for domestic or drinking 
purposes is such as to be prejudicial to pub- 
lic health, it may upon its own motion in- 
vestigate the character of such water sup- 
ply. Whenever an investigation of any 
water supply shall be undertaken, under 
either of the foregoing provisions, it shall be 
the duty of the person, company, corpora- 
tion, institution or municipality having in 
charge the water supply under investiga- 
tion to furnish, on demand, to the State 
Board of Health, such information relative 
to the source or sources from which the said 
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supply of water is derived and to the man- 
ner of storage, purification or treatment of 
the water before its delivery to the con- 
sumers as may be necessary or desirable for 
the determination of its sanitary quality. 
And the State Board of Health is hereby 
given authority to make an order requiring 
such changes in the source or sources of the 
said water supply, or in the manner of stor- 
age, purification or treatment of the said 
supply before delivery to consumers, or in 
both, as may in its judgment be necessary 
to safeguard the public health.” 

Some years after the passage of this act 
it became apparent that some laboratory 
control was necessary in the operation of 
public water supplies and particularly sur- 
face supplies. These analyses were needed 
by the Board of Health in order to deter- 
mine the safety of water supplied to the 
public and in an equal measure they were 
needed by those in charge of water purifica- 
tion plants in order that they might know 
the bacterial and chemical quality of water 
they were furnishing to the public. 

Obviously, many of these supplies were in 
small cities where laboratory facilities were 
not available and where the overhead of a 
special laboratory would be burdensome. 
Because of this economic factor and because 
of the uniform technique that a central 
laboratory would afford, it was deemed ad- 
visable to have a state laboratory, and in 
1915, a statute making provision for its 
organization was passed by the legislature. 
This legislative authority was granted in the 
following short paragraphs: 

“Regulations and fees. That the State 
Board of Health shall publish, in the offic- 
ial state paper, rules and regulations for the 
collection of samples and analysis of water, 
either natural or treated, furnished by 
municipalities, corporations, companies or 
individuals to the public, and shall fix the 
fees for any services rendered under said 
rules and regulations to cover the cost of 
the services, which fees shall be approved 
by the State Board of Administration be- 
fore they become operative. 

“Analysis in laboratory; disposition of 
fees. The analysis of all waters required in 
the rules and regulations shall be made at 
the Water and Sewage Laboratory of the 
State Board of Health in the University of 
Kansas, and the fees collected under the 
provisions of this act shall be turned into 
the state treasury for the benefit of said 
laboratory of the University of Kansas.” 

The placing of the laboratory at the Univ- 
ersity made it possible to start its work 
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with a minimum overhead expense and 
under the sponsorship of the departments 
of Chemistry and Bacteriology of the Univ- 
ersity. The provision for a schedule of fees 
made it possible for the University to under- 
take this work without its becoming a bur- 
den, the fees covering the cost of the extra 
work. 

Before the State Board of Health pro- 
ceeded under the authority just quoted, an 
interpretation was obtained from the Attor- 
ney General covering this statute. It was 
held that under this act bottled water and 
ice supplied for domestic consumption as 
well as private supplies used for drinking 
purposes for common carriers, were sub- 
ject to the requirement of regular analysis 
and inspection. 

With this authority, the State Board of 
Health formulated Rules and Regulations 
requiring routine inspection of water sup- 
plies by the Sanitary Engineering Division 
and the bacterial and chemical analysis of 
these supplies by the Water Laboratory and 
prescribing fees to make possible the main- 
tenance of the laboratory. 

These regulations have been in effect 
nearly ten years and there has been little 
need for revision. Since the engineer for 
the State Board of Health is by statute ap- 
pointed from the civil engineering faculty of 
one of the state schools and since he has 
always been located at the University, it 
followed that his work was closely associa- 
ted with the work of the laboratory. 


Following the war, the position of direc- 
tor of the laboratory was combined with 
that of the engineer and a little later in a 
change of quarters at the University, the 
offices were united. In this way, duplica- 
tion of work was eliminated and the work of 
the laboratory and the sanitary field sur- 
vey were cosely correlated. 

In operation, the regulations divide water 
supplies into surface and ground waters. 
Since surface waters are treated, it is ob- 
vious that a more frequent checking of the 
quality of the water is necessary than in 
the case of ground waters. Hence it is pro- 
vided that samples of treated surface water 
be given a bacteriological analysis weekly 
and that there be a field test made of the 
purification works once a year. The latter 
requirement is met by having a portable 
laboratory suitable for making routine bac- 
terial and chemical analyses of water. This 
field laboratory is used by the Sanitary 
Engineering Department and is taken to 
as many of the filtration plants each year 
as the limited funds and personnel permit. 
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One complete chemical analysis is made 
each year of surface supplies, as is also 
true of the ground water supplies. How- 
ever, in the case of ground waters only two 
sets of bacteriological analyses are made 
each year. One set of samples is collected 
by the water department and the second 
set is collected six months later at the time 
of the annual inspection. Such additional 
bacteriological analyses are made as may be 
necessary in checking up of contamination 
appearing in ground water supplies. 

The schedule of fees charged is based on 
the population of the city and on the type of 
supply, one schedule applying to treated 
waters which in most cases means a sur- 
face supply, and the other to ground water 
supplies. For ground water supplies these 
fees range from $12.50 per year for towns 
of less than 500 population to $50.00 for 
cities over 15,000. For surface water sup- 
plies a minimum fee of $30.00 is charged 
for towns of less than 1,500 with a max- 
imum fee of $150.00 for cities of over 
10,000. 

In the case of private supplies used by 
common carriers, a fixed annual charge of 
$30.00 is made. These supplies are in- 
spected and analyzed twice annually. 

Under the ruling that bottled waters were 
public water supplies under the Kansas 
Statute, it is necessary for complete chemi- 
cal and sanitary bacteriological analyses to 
be made on each supply annually and since 
an analysis alone does not insure a safe 
quality of water, inspections are made as 
regularly as possible. 

In the checking of ice supplies, it is re- 
quired that a 50 pound cake be submitted to. 
the laboratory for analysis before the sup- 
ply is placed on sale for domestic consump- 
tion. Further, the ice supply is subject to 
sanitary inspection at any time by depart- 
ment representatives who may collect 
samples for further analysis should there 
be reasonable doubt as to its quality. 

In the case of bottled waters and ice sup- 
plies, formal Board of Health approval is 
given by an annual license. for which a pre- 
scribed fee to cover cost of laboratory work 
is charged. 

Since cross-connected private supplies 
may become public supplies should water 
be forced back into the public water supply 
mains, such supplies are subject to a regular 
inspection and analysis so long as the cross- 
connection exists. 

The policy of covering the cost of the 
laboratory analysis either by prescribed 

annual fees or by individual analysis. 
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charges has proven very satisfactory. In 
this way, those who benefit by the work 
done carry their proportionate part of the 
operating cost of the laboratory. 

The regular routine checking by labora- 
tory analysis of public water supplies by the 
State Department, undoubtedly has had its 
effect in increasing general public interest 
in the sanitary quality of water supplies 
both public and private. An increasing 
number of cities have municipal or private 
local laboratory service available and in 
these cities the reports of the state labora- 
tory are supplemented by the reports of the 
local laboratory. 

While the main purpose of the state lab- 
oratory is to provide for a regular bacter- 
iological examination of public water sup- 
plies, the service is extended to private sup- 
plies, a nominal charge being made to cover 
the cost of analysis. At the present time 
considerable interest is being given to those 
semi-public water supplies that are found 
along our main highways and are used by 
the travelling public. It is probable that 
arrangements will be made for the analysis 
of these supplies and the marking of those 
found safe for use. Tourist camp regula- 
tions require the regular analysis of any 
water supply used for drinking purposes in 
these camps. 

The services of the laboratury are also 
called for in the sanitary control of public 
swimming pools. Although there are no re- 
gulations requiring swimming pool op- 
erators to have bacteriological examinations 
made of the pool water, many operators do 
have.such tests made in order to assist them 
in maintaining a sanitary pool. ‘ 

Considerable interest is taken in the an- 
nual summary of the analysis of surface 
water supplies. This summary, is a tab- 
ulation which shows the total number of 
sets of samples sent in during the year and 
the per cent of these samples that were 
reported back to the city as excellent, good, 
fair, doubtful or bad, from a bacteriological 
standpoint. In comparing one city with an- 
other, the element of regularity with which 
samples are sent to the laboratory is given 
consideration as well as the bacterial quality 
shown by the analyses. 


UNIVERSITY OF KANSAS CLINICS 


Clinic of Lawrence P. Engel, M.D. 
Department of Surgery. 
THE PREOPERATIVE PREPARATION OF THE 
TOXIC GOITER PATIENT. 
Thyroidectomy is by far the most im- 
portant step in the treatment of the patient 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


129 


with a toxic goiter, but cannot always be 
safely done at any time. It should be done 
when the patient is best able to stand it, 
and when the goiter itself is in a state that 
offers the fewest technical difficulties in 
its removal. Careful treatment and ob- 
servation and considerable patience are 
necessary until this time arrives, which 
may be weeks or even months from the 
time the patient is first observed. It is only 
with this preoperative preparation that the 
clinic will briefly deal. The presence of a 
toxic goiter is no longer an indication for 
immediate surgical intervention. Formerly 
this was true to a great extent and in cases 
where the patients were believed unable to 
go safely through a complete thyroidecto- 
my, they were subjected to ligations and 
multiple stage operations which often re- 
sulted fatally. If this type of case is care- 
fully treated, and operation deferred until 
the patient is in the best possible condition, 
thyroidectomy can then be safely done in 
one stage. 

Three types of toxic goiter are generally 
recognized: 1. Exophthalmic, 2. Toxic 
adenoma and, 3. Secondary toxic colloid. 
The preoperative preparation of these is in 
most respects the same. The only real dif- 
ference in the treatment of these three 
types is the administration of Lugol’s solu- 
tion and digitalis, which will be discussed 
later. The secondary toxic colloid is, as a 
rule, the slowest to yeld to treatment and is 
usually the poorest surgical risk. This is 
because it occurs in old individuals in whom 
permanent and often extensive visceral 
damage has been done, particularly to the 
myocardium, and because the degenerative 
changes, which produce the toxic symp- 
toms, tend to progress. 

In all toxic goiters the symptoms occur 
or become exaggerated in fairly well: de- 
fined cycles or crises. This is most marked 
in the exophthalmic type and least so in the 
secondary toxic colloid. The ideal time for 
operation is between crises and this “rest- 
ing” stage should be patiently awaited. 
Much can be done to help bring the patient 
to this stage and there are definite signs 
and symptoms which aid in its recognition. 
The symptoms are of course most marked 
when the patients are in the crisis or head- 
ed toward it and too often it is not until 
this time that they seek relief. For this 
reason, many patients are in the worst pos- 
sible stage for operation when they first 
present themselves for treatment and must 
be carefully carried along until the thyro- 
toxic crisis subsides. Too frequently, the 
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fear of operation causes them to waste 
much valuable time with the various cults, 
quacks, and fake goiter remedies. Some of 
the more acute, fulminating cases do not 
subside but progress violently to a fatal 
termination. 

The degreee of the thyrotoxicosis and the 
stage the patient is in, as regards the thy- 
roid crisis, can be quite accurately deter- 
mined by a careful history and physical 
examination. The history should contain 
accurate information as to the duration of 
the goiter, the time oi onset of toxic sym- 
ptoms and an inquiry into the rise and fall 
of symptoms. The weight is a reliable 
index to the rate of metabolism and varia- 
tions should be recorded, giving the max- 
imum, minimum, and present weight. Ner- 
vousness, palpitation of the heart, poly- 
phagia, easy fatigue, quadriceps weakness 
and all the common symptoms of toxic 
goiter should be investigated. The simplest 
and one of the most reliable methods of 
deciding what stage the patient is in is to 
ask her how she feels now as compared 
with how she felt a few weeks or months 
ago. If all the symptoms are worse and she 
is still losing weight she is either in the 
crisis or approaching it. If on the other 
hand the symptoms are improving and 
there has been some gain in weight she is 
recovering from a crisis. Unfortunately it 
is not always that easy and in cases where 
the symptoms remain stationary for a long 
time it is very difficult to tell. If the 
symptoms are severe for a long time and 
the patiert describes them as the worst she 
has ever had, it is probably a prolonged 
crisis. If, nowever, the symptoms are mild 
for a lony time and there is a history of 
greater severity in the past, tae patient is 
probably as near the “resting” stage as she 
ever will be without treatment or operation. 

In the examination, the degree of the 
usual signs as tachycardia, tremor, exoph- 
thalmos etc., will determine to a yreat ex- 
tent the degree of the thyrotoxicosis. 
Evidence of visceral changes should be 
looked for and the condition of the heart 
estimated as nearly as possible. A single 
basal metabolic rate determination will he!p 
establish the degree of toxicity at that 
particular time but a series of readings 
taken at intervals of 3 or 4 days or a week 
is necessary to determine whether the 
patient is approaching a crisis or recovering 
from one. 

When it has been decided that it is best 
not to operate at once, the patient is then 
told that a certain amount of preparation 


is necessary in order for her to be in the 
best possible condition. Often this bit of 
information is interpreted as meaning that 
the operation is a very dangerous procedure 
and she will begin to worry about it. A 
tactful explanation, however, will do much 
to allay her fears and gain her confidence 
and in a few days, when she begins to im- 
prove under treatment, she immediately 
sees the value of it, and ceases to worry. 

Complete physical and mental rest is 
essential. All physical exertion should be 
graduated depending upon the condition of 
the cardiovascular system. All mental and 
nervous strain must be avoided and nothing 
is allowed to excite the patient. Sedatives 
are of great value and must sometimes be 
administered generously. If bromides fail, 
luminal is given and nearly always with 
very good results. Luminal is probably best 
given in 14 grain doses 3 or 4 times a day 
according to the demands of the case. If 
there is sleeplessness on this dosage a larger 
dose may be given at bedtime. For single 
doses given at bedtime one of the many 
hypnotics as Amytal, Ipral, Allonal, Phano- 
dorm, etc., may be employed. 

Forced feeding is always the rule especial- 
ly in those patients who have lost a great 
deal of weight. This is usually welcomed 
for most of them have very good appetites, 
and at times a voracious appetite is one of 
the most prominent symptoms of the dis- 
ease. The diet should be rich in carbo- 
hydrates and supplementary feedings of 
eggnogs, malted milk, orangeade, or lemon- 
ade, with lactos added, or any of the foods 
and drinks of high caloric content may be 
given between the regular meals. 

Under rest and sedatives and as the 
patient’s general condition improves, the 
heart will slow down and regain its tone. 
The statement has often been made that 
digitalis is of no value in the goiter heart. 
This may be true in the acute exophthalmic 
goiter, where the heart condition is merely 
a tachycardia and in this type of case 
digitalis may actually be harmful. It is of 
definite benefit in the long standing cases 
of thyrotoxicosis where there is an auric- 
ular fibrillation present or any signs of 
myocardial damage and loss of tone. A car- 
diac lesion which existed prior to the onset 
of the toxic goiter symptoms is also an in- 
dication for its use. Such cases which are 
digitalized before the operation have a min- 
imum amount of cardiac disturbance post- 
operatively. 

Lugol’s solution is now almost indispens- 
able in the preparation of the true exoph- 
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thalmic goiter patient for operation, but is 
best withheld until about two weeks before 
operation. If possible it is much better to 
wait for a natural recovery from a crisis 
and then give the Lugol’s solution to pre- 
vent a postoperative metabolic crisis. The 
danger in giving it too soon is that the pa- 
tient v'll be ready for operation before the 
goite. and at operation the gland is found 
to be very friable and vascular and tightly 
adherent to surrounding structures, so that 
careful resection is very difficult. It has 
been definitely shown that, in doses of 5 
to 10 min., three times a day, the maximum 
beneficial effect from Lugol’s solution is 
obtained within two weeks and in most 
cases within one week. In true exophthal- 
mic goiter the improvement under Lugol’s 
solution is frequently almost miraculous but 
in other types it will aggravate the condi- 
tion. In a few of the other types where 
proliferative changes are present small 
doses may be of value. The best rule is 
never to give Lugol’s solution except in 
pure exophthalmic goiter and then only in 
preparation for operation. If given this 
way it will greatly diminish the postopera- 
tive reaction. 

By giving more attention to the preopera- 
tive preparation of the toxic goiter patient 
and choosing with more care the time for 
thyroidectomy, the end results will be much 
better and the operative mortality greatly 
reduced. 


Clinic of Dr. Frederick B. Campbell 
Department of Obstetrics 


RECTAL COMPLICATIONS FOLLOWING 
PARTURITION 


This patient comes to the clinic with 
the complaint that she has been troubled 
‘with hemorrhoids since her confinement 
two months ago. She says that she has had 
slight constipation and occasionally some 
rectal pain during this time, but never any 
protrusion or bleeding. For the past ten 
days defecation has been postponed as long 
as possible because of the cutting, burning 
pain which accompanies each movement and 
lasts from one to six hours afterwards. 
Except for nervousness she is comfortable 
during intervals. 

Upon examination the perineum, cervix 
and uterus are found to be normal. The 
external sphincter is tightly contracted, 
leaving the anal opening a mere slit. This 
is always indicative of irritation within the 
anal canal. By very gently separating the 
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anal folds the lower angle of a small fissure 
is observed at the anterior commissure. A 
drop of 10 per cent cocaine will permit of a 
more thorough inspection and local applica- 
tions. 

From the history alone we may be reason- 
ably assured that the patient has a fissure. 
The only thing that we should be careful 
to rule out is an acute ano-rectitis or gonor- 
rheal rectitis, a disease being recognized 
more frequently since we are on the lookout 
for it. A smear will promptly settle this 
matter, as acute gonorrheal rectitis will 
show pus cells and diplococci identical with 
an acute process elsewhere and remarkedly 
free from intestinal organisms. 

Fissure occurs at the point in the anal cir- 
cumference which is subjected to the great- 
est degree of stretching and trauma for it 
is this segment in which a tear occurs. Due 
to the muscular arrangement and the direc- 
tion of the anal canal, we always look for 
and usually find the fissure at the posterior 
commissure. Obviously during delivery the 
greatest strain is anterior, and it is here 
that the post partum fissure is usually 
found. The infected skin tab known as a 
sentinal pile is not present in the acute 
cases, but will develop if the process con- 
tinues. The sequence of events in this case, 
then, are first a tear in the skin of the anal 
canal, second—low grade infection, third— 
a tendency to grow progressively worse, due 
to poor drainage, constant contamination 
and sphincteric spasm. 

The typical fissure, pictured here must be 
differentiated from the small multiple fis- 
sures which are the result of an excoriated 
skin from the discharges of an ano-rectitis. 

Treatment is effective if the patient is 
intelligent and co-operative and it is care- 
fully explained to her. The following pro- 
cedures are often effective if started early 
in the disease; (a) Avoid a roughage diet. 
Bran or other particles which may lodge in 
the fissure may cause trauma, extension of 
infection and pain. (b) A mineral oil pre- 
paration t. i. d. sufficient to keep the feces 
soft. (c) Argyrol, ten per cent, drams 2 
injected after each movement. (d) Anaes- 
thesin gr 30, thymol-iodid and bismuth sub- 
nitrate aa drams 1, vaseline q.s., oz 1. This 
is effective only if the patient can be taught 
to place some of the ointment on the finger 
and firmly press it into the fissure. (e) 
The water cooled quartz light is of great 
value in relieving pain and stimulating heal- 
ing. (f) When medical measures fail, the 
proper surgical procedures are always 
prompt and effective in giving relief. 
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ANNUAL MEETING 


The annual meeting at Hutchinson, May 
8, 4, and 5, promises to be one of the most 
interesting and practical in the history of 
the Society. A glance over the program is 
sufficient to convince one who may be 
skeptical. 

It should be one of the largest meetings 
because of the central location and the 
large territory from which there is easy 
access. There should be, and certainly will 
be, many new faces at this meeting. 

There not only will be a very interesting 
program but there will be plenty of en- 
tertainment as the following extract from 
a letter from Dr. Scales suggests. 

“We hope that as many doctors will 
bring their wives as possible, as quite a 
great deal of entertainment has been pro- 
vided for the ladies. Mrs. G. R. Gage is 
chairman of this committee and will have 


at all times some one to assist the ladies 
in doing whatever they wish to do. 


“On the first day at 4:00 p, m, there 
will be a tea at the residence of one of our 
doctors. On the second day at 1:00 p. m. 
there will be a luncheon at the Rorabaugh- 
Wiley Tea Room. On the third day from 
10:00 to 11:30 a. m. the swimming pool at 
the Y.M.C.A. has been turned over to the 


ladies and any one who wishes can have a 
swim in the fine pool there. 

“In addition to this the golf course will 
be open and anyone who wishes to play 
will be provided for. The ladies, of course, 
will be expected to attend the dinner on the 
second day. 


“For the men we expect to have on the 
first day a golf tournament at the Hutchin- 


son Country Club. This will be under the 
direction of Dr. H. D. Sterrett, and it 
would be well for any member who wishes 
to play in the tournament to write to Dr. 
Sterrett, giving his handicap, also his 
average score. Any member who wishes 
to play golf after the sessions are over will 
be taken care of and can play at either the 
Hutchinson Country Club or the Carey 
Lake Golf Club. 

“On the evening of the second day there 
will be a dinner at the Masonic Temple 
Building. This will be for both the doc- 
tors and their ladies, and suitable enter- 
tainment will be provided in addition to the 
dinner.” 

Since the organization of the Women’s 
Auxiliary there is a particular reason why 
the members should bring their wives. Why 
not make the membership. in the Auxiliary 
one hundred per cent? This organization 
can be a great help in advertising scientific 
medicine. 

If all attend this meeting at Hutchinson 
that should attend and can attend, it will 
be something to talk about in the years to 
come. We have about 1600 members but 
we rarely have more than 400 in attend- 
ance. With those in easy access from the 
western part of the state, a large attend- 
ance from Wichita, and those that always 


attend from Kansas City and Topeka, there 
should be nearer 600 at this next meeting. 


STORMONT LIBRARY 


Nearly forty years ago Mrs. Jane Stor- 
mont, the widow of Dr. D. W. Stormont, 
presented to the Society a medical library 
and established an endowment fund for its 
maintenance. It was a provision of this 
bequesst that the library should be kept in 
the state library rooms in the state capitol 
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building. It was also provided that a com- 
mittee appointed by the Society, acting 
with the state librarian, should select the 
books to be purchased then and thereafter. 

For a good many years there was a 
standing committee on Stormont Medical 
Library which functioned as provided in 
the bequest. Vacancies in the committee, 
occasioned by death or removal, were filled 
by the Society, but finally a resolution 
was adopted providing that Dr. C. A. Mc- 
Guire be the permanent committee on Stor- 
mont Medical Library. 

For a good many years regular reports 
on the library, prepared by the librarian, 
were submitted at the annual meetings of 
the Society. Since the death of J. L. King, 
formerly State Librarian, no reports have 
been submitted. A _ little investigation 
shows that no recognition of the existence 
and ownership of the Stormont Library is 
made in our constitution and by-laws and 
no provision is made for the appointment 
of a committee as provided for in the be- 
quest. 

The fact seems to be that the members 
of the society know very little about the 
Stormont Library, few of them consult the 
books there and very few, at least during 
the past ten or twelve years, have re- 
quested to borrow books from the library 
although arrangements were made for it 
many years ago. 

Those who have taken the trouble to 
visit the section of the state library in 
which the medical books are kept have 
generally been impressed with the idea 
that it could be made of great value to the 
profession of the state. It is regrettable 
that it has been so much neglected, but 
there is a very excellent foundation there 
upon which, with the funds available from 
the Stormont endowment, a very service- 
able library can be built up. 

In order that this matter may come be- 
fore the House of Delegates at the next 
annual meeting the following resolution 
to amend the by-laws will be submitted. 

Resolved that section 1, chapter IX, of 
the By-laws be amended by inserting after 
the third paragraph of said section, the 
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following:—A committee on Stormont Li- 
brary to be composed of three members, 
one of whom shall be a resident of Topeka. 
Resolved that the following section be 
added to chapter IX of the by-laws and be 
designated as section 4:— 

The Committee on Stormont Library shall 
co-operate with the State Librarian and 
advise said State Librarian as to the prop- 
er medical books and magazines to be pur- 
chased, as to the care and indexing of the 
same, and shall suggest such changes or 
improvements as will in their judgment 
make the Stormont Library of the greatest 
service to the medical profession of Kan- 
sas. 

Resolved that the present section 4, chap- 
ter IX of the by-laws be hereafter desig- 
nated as section 5 of said chapter IX. 


THE NURSE PROBLEM 


In the early nineties there were very few 
graduate nurses in this state. Those that 
were here found only occasional demand 
for their services for which they charged 
fifteen dollars per week. 

Now there are a great many graduate 
nurses in the state, they are seldom idle if 
they care to work and their regular charge 
is $42.00 per week. 

n several states the medical profession is 
seriously agitated over what is called the 
growing aristocracy of the trained nurse. 
Conferences are held, committees are ap- 
pointed and the demand continually made 
that something be done about it. 

In those early days, there were few 
trained nurses, there were very few train- 
ing schools, and, in fact, there were com- 
paratively few hospitals in this part of the 
country, at least. 

There were plenty of good old souls 
among the women who liked to nurse sick 
people, some of them for pay and some of 
them for the pleasure of it. They could do 
many things for the patients but were not 
much help to the doctors. Their instincts 
and their experience were their dependence 
and they could not be taught to do things 
for which they could not understand the 
reasons. 
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A little experience with graduates from 
a training school soon convinced the doc- 
tors that in these trained women he not 
only had a nurse but an assistant. One 
who not only knew how to do all that the 
untrained nurses could do for the patient, 
and could prepare proper kinds of diet, 
but could take the pulse, temperature and 
respiration, could catheterize the patient 
or give a hypodermic injection if required 
and do a great many other things that could 
not be trusted to the practical nurse or the 
neighborly nurse. It was very natural that, 
since she relieved him of some of his re- 
sponsibility and a great deal of the detail, 
the doctor should more and more frequent- 
ly demand that a trained nurse be put on 
his cases. 


The good old soul who was so kind, and 
patient and sympathetic, soon had no place 
to go and finally dropped out of the picture. 
The doctors were then not sorry to see her 
exit, for good as she was, she was neverthe- 
less trying to their temper. She did not 
hesitate to advise him about the case, tell 
him what a great remedy a cranberry poul- 
tice was in erysipelas, or how old Dr. 
Brown, long since passed away, had treated 
cases just like this one. 


The doctors found in the trained nurse 
a very helpful assistant and they wanted to 
make them more helpful. They wanted to 
use them as surgical assistants and as of- 
fice assistants, technicians, etc. And, since 
the doctors practically controlled the train- 
iny schools it was natural that the curri- 
culum should be expanded and advanced. 


The doctors appreciated the assistance 
given them by these trained nurses. They 
praised them highly to themselves and to 
the people employing them. After a favor- 
able issue in a doubtful case they would 
sometimes tell the patient and his friends 
that all the credit was due to the splendid 
care given by the trained nurse. It was not 
uncommon for doctors to say that all a ty- 
phoid fever case needed was a good trained 
nurse on the job. They finally came to be- 
lieve it and there are few of them that 
hesitate to criticize the doctor who fails 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to follow their conception of the proper 
methods for the treatment of such cases. 

If the nurses of today are overtrained 
the medical profession is to blame. A casual 
review of the very many textbooks that 
have been prepared for use in training 
schools will show that most of them have 
been prepared by doctors who belong to the 
teaching staff of some training school, that 
these textbooks indicate what the author 
thinks the nurse should know about that 
particular subject, and that most of them 
have the idea that nurses in training should 
have practically the same course of study 
as the medical student. In some of the 
training schools the whole field of medicine 
is covered, the pupils are given complete 
courses of lectures in anatomy, physiology, 
chemistry, pharmacology, bacteriology, 
pathology, symptomatology, obstetrics, 
gynecology, surgery, practice of medicine 
and all the specialties. All this instruction 
is wasted on many of them—many of them 
that become very excellent nurses but not 
quite as good assistants to the doctors. 

It is doubtful if many of us would feel 
satisfied now with the old time nurses, in 
fact, one may be quite sure that it is not the 
overtraining that is the most objectionable 
feature of the present situation but rather 
the estimate the trained nurse has put up- 
on the value of her services. 

A good deal of stress is put on the ex- 
penditure of time and money in securing a 
medical degree and one frequently hears it 
said that the average earnings of a practi- 
tioner do not justify so large an invest- 
ment. The medical student puts in four 
years of nine months each in his college 
work. The nurse puts in three years of 
twelve months each in her hospital train 
ing. The medical student pays a tuition and 
pays for his board. The student nurse pays 
no tuition but works for her board and 
when she has finished will not usually be 
able to work continuously if the opportun 
ity offers. If one compares the scale of 
wages adopted by the nurses associations 
with the scale demanded by skilled labor 
unions it must be admitted that the nurse 
is not overpaid. 
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The trouble, however, lies in the fact that 
while the trained nurses are not overpaid 
the majority of the people who require the 
services of a nurse are unable to pay the 
wages now demanded. 

The problem is to supply the people with 
efficient services at a wage they can pay 
and the solution of the problem lies with 
the hospitals and training schools. No one 
cares to consider a return to the old time 
nurse, but a distinction might be made be- 
tween a trained nurse and a medical as- 
sistant. 


If an intelligent, fairly well educated girl 
cannot be taught enough in one year in a 
good hospital to properly care for a sick 
patient another two years wont add much 
to her ability in that direction. She prob- 
ably wont know very much about medicine, 
but she will be able to do all that it is nec- 
essary for her to do as a nurse. There is 
no reason why the training schools should 
not arrange to give the didactic course in 
principles and practice of nursing during 
the first year and teach the first year 
classes by demonstration and experience 
how to nurse the sick; and at the end of 
the year give these students a certificate 
of proficiency. 


There will be a sufficient number of pu- 
pils desiring to take a complete course to 
supply all the demand for the completely 
trained graduate nurses. A nurse that has 
had a year of thorough hospital training 
would fill all the requirements of ordinary 
cases. Where the exigencies of the case 
demand the services of one acquainted with 
the symptomatology and course of a dis- 
ease, one competent to meet such emergen- 
cies as are likely to arise, the graduate 
nurse must be employed; and there will al- 
ways be sufficient demand for them to 
justify the continuation of the complete 
training school course. 


From reports it seems that the Illinois 
State Association of nurses has put into 
effect a policy under which its members are 
refusing to accept twenty-four hour duty 
as private nurses in public hospitals and 
the scale of wages there is fifty dollars a 
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week. If a hospital case requires a special 
nurse at all, it requires twenty-four hours 
service. That means that in Illinois a hos- 
pital patient requiring a special nurse, 
must employ two, at fifty dollars a week 
each, and if as in this state, the patient 
must also pay for their board, that is at 
least ten dollars a week more—a total of 
$120.00 for nursing. 


There are only two conditions that justi- 
fy the employment of graduate nurses for 
special duty in hospitals that conduct a 
training school. One is a scarcity of stu- 
dent nurses, but an apparent scarcity of 
students is sometimes due to the fact that 
most of their time is consumed in the class 
room. This condition can be corrected by 
using for practical instruction half, pos- 
sibly two-thirds, of the time consumed in 
trying to teach them ‘a lot of things they 
cannot learn and would be of no practical 
use to them if they did learn. The other 
condition is the expressed desire on the 
part of the patient for a graduate nurse. 
Pupil nurses can be put on special duty and 
will give efficient service if their work is 
supervised by a competent head nurse. 
Putting the pupils on duty as specials gives 
them training and experience in the kind 
of service they are expecting to give after 
they have graduated; and they should have 
it. 

This kind of special nurse could be fur- 
nished by the hospitals at twenty-five dol- 
lars a week. This would be a welcome ad- 
dition to the income of most every hospital. 
A plan of this kind would encourage the 
people to go to the hospital when they are 
sick. A great many of them could better 
afford to go to the hospital and have a stu- 
dent nurse than to stay at home and hire 
a graduate nurse at the present scale of 
wages. 

One may freely discuss this very serious 
problem in the care of the sick without in 
any degree minimizing the importance of, 
and necessity for, the highly trained nurse, 
but one does not need a landscape artist to 
paint a fence. 
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CHIPS 


The various arguments on the subject of 
birth control, its economic bearings and 
moral effects, are affording a good deal of 
self satisfaction to the men who write them 
but it is doubtful if they influence in any 
way the attitude of the people most con- 
cerned. The fact seems to be that very 
few married women are having children if 
they don’t want them. They seem to have 
taken the matter pretty much into their 
own hands, and if they are seeking informa- 
tion or advice, they have the experience of 
their friends and acquaintances to draw 
from. 


Julius H. Hurst, Washington, in a letter 
to the London Lancet gives this formula 
for the treatment of influenza—Quinine 
hydrochloride, camphor monobromate, hex- 
amethylenamine of each 2 grains, methylene 
blue 1 grain, well rubbed in a mortar, in a 
capsule. One capsule to be given at the on- 
set, followed if necessary in 4 hours by a 
second. Not more than 4 should be given 
in 24 hours. He claims most of his cases 
required only three in all. 


The Botelho reaction for cancer may 
prove of considerable value if further in- 
vestigation confirms the reports already 
made. Bloom of San Francisco has reported 
tests in 67 cases in which positive reactions 
were observed in 36. Operation and further 
observation proved that the test was ac- 
curate in at least 80 per cent. The test is 
negative in all healthy persons. It is posi- 
tive in pneumonia, psoriasis, achylia gast- 
rica, colitis and those vaccinated against 
rabies; as well as in cases of cancer. 


From a study of 195 cases of pulmonary 
embolism following operation and 12 cases 
following fracture, Lister (London Lancet, 
January 15) concludes that the outstanding 
factors in post operative pulmonary em- 
bolism are the age of the patient and an in- 
cision through the abdominal wall. Free 
muscular action and well balanced respira 
tion both costal and diaphragmatic are the 
most important factors in maintaining ef- 
ficient venous circulation. Free muscular 
action is conspicuous by its absence in the 
treatment of fractures of the femur and it 
is suggested that inhibition of diaphrag- 
matic respiration accounts for the com- 
paratively high incidence of embolism after 
hj through the anterior abdominal 
wall. 


In a report of his observation of goiter 
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by John Francis Hagerty, contributed to 
the December number of the Surgical Clin- 
ics of North America, he said: “In our ex- 
perience profound psychic impressions 
have invariably appeared to be the exciting 
cause of toxic change in the gland. Not 
puberty, nor heredity, nor child-bearing, 
nor previous illnesses, nor focal infections, 
but a history of grief, anxiety, worry, and 
severe mental strain can always be elicited 
on questioning these patients.” 


In discussing the advisability of routine 
x-ray of the thymus in surgery, Graves and 
Perkins, in the Medical Clinics of North 
America for January, say: “If one could 
investigate every case of sudden death un- 
explained by known lesions, including 
those of the first weeks of life ascribed to 
atelectasis and congenital cardiac disease 
without murmur, those in infancy due to 
unexplained convulsions, those occasionally 
following the administration of antitoxin, 
those resulting from anesthesia, trauma, 
and minor surgery (such as thoracentesis) 
he would gain a most enlightening concep- 
tion of the frequency of the complex and 
rarely recognized condition which we are 
considering.” 


The successful treatment of arthritis 
with sodium salicylate and acetylsalicylic 
acid seems to depend upon the amount ad- 
ministered and its long continued adminis- 
tration, according to Blake F. Donaldson, 
Medical Clinics of North America, Janu- 
ary. His plan is to give large doses for a 
minimum of eighteen months. At the be- 
ginning the patients are kept saturated 
with the drug for from three to seven 
days. This is done by the administration 
of retention enemas, twice a day, of from 
50 to 100 grains of sodium salicylate in two 
ounces of thin boiled starch solution. Fol- 
lowing the course of retention enemas, so- 
dium salicylate or acetylsalicylic acid is 
given by mouth in doses of from ten to fif- 
teen grains, with food, three time a day. 
The drug being taken in the middle of the 
meal. This routine is followed daily for 
three months and then on alternate weeks 
for the next fifteen months. The cases re- 
ported seem to justify the author’s confi- 
dence in this method of treatment. 


The following is quoted from an article 
on arthritis by Donaldson in the Medical 
Clinics of North America, January: 

“The oft-noted relationship of sore 
throats, ascessed teeth, growing pains, 
chorea, scarlet fever, peritonsillar abscess, 
carditis and arthritis casts suspicion on the 
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streptococcus as either a primary or sec- 
ondary invader of the joints. If this is the 
case, it seems idle to imagine that removal 
of the original focus will modify the joint 
condition in any way other than to prevent 
additional infection. And clinical observa- 
tion seems to bear this out. In the very 
few cases of arthritis who experience after 
tonsilectomy immediate relief of pain or 
swelling or stiffness, it is probable that we 
are dealing with a joint irrated by an exo- 
genous toxin. These cases seldom show 
radiographic evidence of a joint lesion.” 


During the past three or four years there 
have been reported in European countries a 
considerable number of cases of encepha- 
litis following vaccination against small- 
pox. Sixty-two cases have occurred in Eng- 
land and thirty-six in Holland. The onset 
of the acute cerebral symptoms has usually 
occurred in from eight to twelve days after 
the vaccination. Efforts to find the vac- 
cinia virus in the nervous system of the 
children who have died have almost invari- 
ably failed. The London Lancet, in a dis- 
cussion of the probable relation of vaccina- 
tion to the occurrence of these cases of en- 
cephalitis concludes that it is at least a 
contributory cause, but the evidence so far 
found does not justify a conclusion as to 
whether the vaccinia virus does or does not 
play an active part in the causation of en- 
cephalitis. 


From his studies on duodenal drainage 
in biliary disease, based on the examination 
of fifty cases, Lay Martin, in the Archives 
of Internal Medicine for March, has 
reached the conclusion that medical drain- 
age of the biliary duct is of relatively little 
value as a diagnostic procedure, that the 
origin of B bile is unknown, that biliary 
sediment has no practical diagnostic sig- 
nificance and that the appearance of white 
blood cells is of relatively small help, that 
bacteriological studies are valueless and 
may lead one to make an incorrect esti- 
mate. Bile thrombi have a definite patho- 
logic significance. The finding of parasites 
is of great importance. The total absence of 
biliary secretion and the presence of pan- 
creatic enzymes is of great help in making 
a differential diagnosis. 


Middleton and Chen report some studies 
of the effects of ephedrine on forty-one pa- 
tients (Arch. Int. Med., March), They 
found that when given by mouth, in the 
form of sulphate or hydrochloride it caused 
a rise in systolic blood pressure—an aver- 
age rise of 28.5 millimeters of mercury and 
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the average duration of the rise was five 
hours and nine minutes. The diastolic 
pressure was also elevated. The therapeu- 
tic dose for oral administration in adults 
is from one to one and one-half grains. In 
a group of twenty-five patients with bron- 
chial asthma, ephedrine controlled the at- 
tacks, in nine instances, caused improve- 
ment in eight others, but showed inconclu- 
sive or negative results in the remainder. 


There is a clinic of Actinology conducted 
by the “Institute” in Paris, France, for the 
treatment of tuberculosis. The patients 
play in a sea beach inclosure forty feet 
square with the walls covered with bright 
aluminum for reflection and the blinding 
mercury lamps above. Such playful, mirth- 
ful automatic therapy. 


The accidental poisoning of a number of 
infants with a boric acid solution, in a Chi- 
cago hospital, has called attention to the 
toxic properties of boric acid. It might be 
well to suggest that the use of a saturated 
solution of this drug for washing the nip- 
ples of a nursing mother is not entirely 
harmless. Infants have sometimes de- 
veloped serious intestinal disturbances that 
disappeared when the use of boric acid so- 
lution for washing the nipple was stopped. 
At any rate it is a wise precaution to have 
the breasts and nipples carefully washed 
with sterile water before the infant is al- 
lowed to nurse. 

B 
SOCIETIES 


PROGRAM 


Sixty-first Annual Meeting, Kansas Medi- 
cal Society, Tuesday, Wednesday and 
Thursday, May 3rd, 4th and 5th, 
Hutchinson, Kansas 


All general sessions will be held in the 
Masonic Temple. 

The following guests of honor will ad- 
dress the Society: 

Dr. Jabez N. Jackson, President of the 
American Medical Association, Kansas 
City, Mo. 

Dr. Dean Lewis, Surgeon-in-Chief, Johns 
Hopkins Hospital, Baltimore, Mr. 

Dr. Albert H. Andrews, Eye, Ear, Nose 
and Throat Specialist, Chicago, IIl. 

Dr. Arthur Steindler, Professor of Or- 
thopedic Surgery, University of Iowa, Iowa 
City, Iowa. 

Dr. L. J. Moorman, Medical Director, 
Moorman Sanatoria for Tuberculosis, 
Oklahoma City, Okla. 

Dr. Alfred Schalek, Professor of Derm 
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tology, University of Nebraska, Omaha, 
Neb. 
PROGRAM 

“Accomplishments of Preventive Medi- 
cine”—Dr. Earle G. Brown, President, To- 
peka. 

Tribute to Dr. B. F. Morgan—Dr. C. C. 
Stillman, Morganville. 

“Some Features in Medical Legislation” 
—Dr. J. A. Milligan ( Garnett. 

Discussion opened by Dr. F. A. Car- 
Michael, Osawatomie. 

“Appendix Problems’—Dr. Jabez N. 
Jackson, Kansas City, Mo. 

“The Family Doctor—the Surgeon and 
the Evaluation of the Referred Patient as 
a Risk”—Dr. I. P. Parker, Hill City. 

Discussion opened by Dr. C. H. Jameson, 
Hays. 

“The Use of Iodized Oil in the Visualiza- 
tion of the Bronchial Tree”—Dr. L. G. Al- 
len, Kansas City. 

Discussion opened by Dr. Guy Finney, 
Topeka. 

“The Care of Children in General Prac- 
tice”—Dr. Frank Neff, University of Kan- 
sas, Rosedale. 

Discussion by Dr. Earle G. Padfield, Sa- 
ina. 

“Diphtheria Control in Kansas”—Dr. 
C. H. Kinnamon, Topeka. 

Discussion opened by Dr. N. P. Sher- 
wood, Lawrence. 

“Nephritis and Nephrosis in Children” 
—Dr. George E. Paine, Hutchinson. 

Discussion opened by Dr. H. J. Duvall, 
Hutchinson. 

“The Differentiation and Diagnosis of 
Bone Lesions’—Dr. Dean Lewis, Balti- 
more, Maryland. 

“A Case of Pyloric Stenosis with Enor- 
mously Dilated Stomach,” with lantern 
slides—Dr. F. A. Trump, Ottawa. 

Discussion opened by Dr. J. H. A. Webb, 
Wichita. 

“Surgical Treatment of a Typical Hyper- 
trophied Prostate,” with report of cases— 
Dr. John L. Grove, Newton. 

Discussion opened by Dr. -Arthur D. 
Gray, Topeka. 

“Conduct of Labor’—Dr. M. W. Hall, 
Wichita. 

Discussion opened by Dr. J. D. Clark, 
Wichita. 

“The Fifth Nerve and its Reflexes”—Dr. 
Albert H. Andrews, Chicago. 

“Suicides”—Dr. Karl A. Menninger, To- 
peka. 

Discussion opened by Dr. M. L. Perry, 
Topeka. 
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Coronary Occlusion”—Dr. C. E. Ceburn, 
Kansas City. 

Discussion opened by Dr. C. H. Chicker- 
ing, Hutchinson. 

“The Use of Iodides in Goitre’—Dr. V. 
E. Chesky, Halstead. 

Discussion opened by Dr. E. L. Kalb- 
fleisch, Newton. 

“Early Diagnosis of Clinical Pulmonary 
Tuberculosis’—Dr. L. J. Moorman, Okla- 
homa City, Okla. 

“Post-operative Thrombo Phlebitis’— 
Dr. David W. Basham, Wichita. 

Discussion opened by Dr. L. F. Barney, 
Kansas City. 

“Problems of Drainage in Vertebral Dis- 
ease’”—Dr. Arthur Steindler, University of 
Iowa, Iowa City, Iowa. 

“Dermatological Chinic’—Dr. Alfred 
Schalek, Omaha, Nebr. 

“Syphillis of the Stomach” with case re- 
ports—Dr. E. H. Terrell, Wichita. 

“Discussion opened by Dr. H. N. Tihen, 
Wichita. 

“An Epidemic of Endocarditis’”—Dr. J. 
H. A. Peck, St. Francis. 

Discussion opened by Dr. E. F. Leining- 
er, Atwood. 

“Some Diagnostic Points in Thrombo- 
Angitis Obliterans”—Dr. L. V. Hill, Kan- 
sas City. 

Discussion opened by Dr. T. G. Orr, 
Rosedale. 

“Safety in Surgery”’—Dr. C. S. New- 
man, Pittsburg. 

Discussion opened by Dr. Alfred O’Don- 
nell, Ellsworth. 

“Spinal Anesthesia”—Dr. W. E. Mow- 
ery, Salina. 

Discussion opened by Dr. L. O. Nord- 
strom, Belleville. 

“The Care of the Aged’—Dr. J. F. 
Brewer, Minneapolis. 

Discussion opened by Milton O. Nyberg, 
Wichita. 

“The Minute Circulation of the Cerebro- 
Spinal Substance,” illustrated with lantern 
slides—Dr. J. T. Scott, St. John. 

Discussion opened by Dr. W. F. Berns- 
dorf, Pratt. 

“Surgical Disease of the Biliary Tract” 
—Dr. H. C. Embry, Great Bend. 

Discussion opened by Dr. Marion True- 
heart, Sterling. 

“Non-penetrating Wounds of the Abdo- 
men”—Dr. J. E. Campbell, Pratt. 

Discussion opened by H. E. Haskins, 
Kingman. 

ANNOUNCEMENTS 
Meeting of the Council 
The Council of Kansas Medical Society 
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will meet in the Rorabaugh-Wiley Tea 
Room, Tuesday, May 3, at 12:15 p. m. ata 
Dutch luncheon. Other meetings of the 
Council will be held at the call of the Presi- 
dent. 
Meeting of the House of Delegates 
Tuesday, May 3rd 

The House of Delegates will meet in the 
Assembly Room of the Masonic Temple at 
7:30 p. m. 

Thursday, May 5th 

The meeting of the House of Delegates 
will be held in the Red Cross Room of the 
Masonic Temple at 8:00 a. m. 

Meeting of the Secretaries 

There will be a complimentary luncheon 
for the Secretaries of all County Societies 
on Wednesday, May 4th, at 12:15 p. m. in 
the French Room of the Rorabaugh-Wiley 
Tea Room. 

ENTERTAINMENT 

The Reno County Medical Society will 
give a banquet, followed by an entertain- 
ment, in the Assembly Room of the Mason- 
ic Temple, May 4th at 6:30 p. m., for the 
members and guests of Kansas Medical So- 
ciety, their wives and sweethearts. 

Golf tournament on Monday, May 2, at 
Hutchinson Country Club. All members 
and guests wishing to play in the tourna- 
ment will please write to Dr. H. D. Sterrett, 
Director, giving his handicap and average 
score. The courtesy of the Carey Golf Club 
has also been extended to the members and 
guests. 

KANSAS MEDICAL AUXILIARY 
Tuesday, May 3 
9 to 12 a. m. Registration, Bisonte 
Hotel. 

4p. m. Tea. 

Wednesday, May 4 

1:30 p. m.—Luncheon at the Rorabaugh- 
Wiley Tea Room, followed by the annual 
business meeting of Kansas Medical Aux- 
iiliary. The order of business will be as 
follows: 

Address. 

Report of officers. 

Election of officers. 

6:30 p, m,—AIl members and guests are 
invited to attend the banquet given by Reno 
County Medical Society. 

Thursday, May 5th 
P 7 to 11 a. m—Swimming at the Y. M. 
Golf courses will be open to the ladies. 
HOTELS 


Bisonte Hotel, Headquarters; Stamey, 
Midland, Chalmers, Reno and Baldwin. 
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OTTAWA COUNTY SOCIETY. 
The Ottawa County Medical Society met 


'at a dinner session March 2nd, all but one 


member being present. 

It was voted that the society would in the 
near future obtain some well known ortho- 
pedist to give a public lecture on crippled 
children, and if possible have him remain 
over the next day and hold a clinic, the doc- 
tors here presenting patients with interest- 
ing orthopedic conditions and diseases. 

Dr. J. F. Brewer had a discussion on the 
management of the toxemia of pregnancy. 

Following a general discussion it was 
moved that the following resolution be made 
and adopted, and that a copy of the resolu- 
tion be included in the minutes of the meet- 
ing and sent to the state secretary. 

Be it resolved that the Ottawa County 
Medical Society in regular session condemns 
the recommendation of Fleischman’s yeast, 
by Forrest C. (Phog) Allen, one of the fac- 
ulty members of Kansas University, which 
advertisement has been seen in different 
periodicals and magazines and has been 
given wide publicity. 

Be it further resolved that the faculty 
of the Kansas University Medical School, 
who should be best qualififed to pass upon 
the merits of the above said yeast and its 
physiological action be and are hereby re- 
quested to state whether or not they concur 
in the opinion of their brother faculty mem- 
ber who so recommends this yeast. 

Be it further resolved that the people of 
the great commonwealth of Kansas are en- 
titled to know the opinion of the medical 
faculty on the aforesaid subject, since such 
wide publicity has been given this yeast 
through the prominence of the faculty mem- 
ber, Forrest C. (Phog) Allen, who has re- 
commended it. 

The invitation to hold the next meeting 
with Dr. J. F. Brewer, was accepted. 


C. M. Vermillion, Secy. 


NORTHEAST KANSAS MEDICAL SOCIETY. 


The annual meeting of the Northeast 
Kansas Medical Society was held at the 
University Club, Topeka, Thursday, March 
24th. The following program was prepared 
for their meeting. 

Marvin Hall, M.D., Retroperitoneal Tumer 
(Case report) 

A. H. Marshall, M.D., Hodgkin’s Disease. 

I. O. Church, M.D., Tertiary Syphilis. 

H. J. Davis, M.D., Scarlet Fever (Case re- 


port.) 
Merrill Mills, M.D., Gastric Ulcer. 
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M. B. Miller, M.D., Pneumococcic Osteo- 
myelitis of the Leg. 

C. E. Joss, M.D., Exophthalmic Goiter. 

A. D. Gray, M.D., Urethral Stones. 

F. L. Loveland, M.D., Mitral Stenosis as- 
sociated with Phthisis. 

L. S. Powell, M.D., Frontal and Maxillary 
Sinusitis, Operated. 

Omer M. Raines, M.D., Lymphatic Cyst. 

F. C. Boggs, M.D., Ocular Palsy. 

F. A. Koester, M. D., Dental Therapy in 
Mental Diseases. 

G. H. Litsinger, M.D., Chronic Otitis 
Media. 

C. F. Menninger, M.D., Inventory and ap- 
praisement. 

The following officers were elected: Pre- 
sident, M. B. Miller, Topeka: Vice-presid- 
ent, J. L. Everhardy, Leavenworth: Sec- 
retary-Treasurer, Earle G. Brown, Topeka. 

The following amendments to the consti- 
tution and by-laws were adopted: 

Article 1. Sec., 2. The territory over 


which this society shall exercise jurisdiction 
shall comprise the counties of Atchison, 
Doniphan, Douglas, Jackson, Jefferson, 
Johnson, Leavenworth, Shawnee and Wyan- 


dotte. 

Article 11. Sec. 1 The membership of 
the Northeast Kansas Medical Society shall 
be composed of the members of it’s compon- 
ent county medical societies. 

Article 111. Sec., 3. The president shall 
appoint a nominating committee of three 
members among those present and it shall 
be the duty of this nominating committee 
to present at the annual meeting, a list of 
nominees for the several elective offices. 

By Laws, Article 111. The funds of this 
society shall be provided by a ten cent per 
capita assessment upon the component 
medical societies. 

Supper was served at the club rooms. 
There were sixty-eight members present. 


SALINE COUNTY MEDICAL SOCIETY. 


The Saline County Medical Society met 
in regular monthly session, Chamber of 
Commerce Rooms, City Hall, Salina, March 
10, Dr. C. M. Fitzpatrick,, President,’ pre- 
siding. 

There were present twenty-one of the 
thirty-one members; and five visitors, Drs. 
Alfred O’Donnell, Clair O’Donnell, and Ben- 
jamin Mayer of Ellsworth, Dr. George E. 
Davis of Kanopolis, and Dr. P. W. Beckman 
of Lindsborg. 

After the routine business, Dr. J. W. 
Neptune presented “The Marshall County 
Plan” as given in the American Medical As- 


sociation Bulletin, February, 1927, page 37. 
After some discussion of this plan, a com- 
mittee, composed of Drs. J. W. Neptune, A. 
G. Anderson and E. G. Padfield, was ap- 
pointed to investigate the plan and to re- 
port at the next meeting of the society. 

No clinical cases were presented. 

The program of the evening consisted of 
two very interesting and valuable papers: 
“Diabetes Mellitus” by Dr. Leo Schafer, 
Salina, and discussed by Drs. Alfred 0’ 
Donnell, Ellsworth and Drs. Vermillion, 
Fowler, Sutton and Padfield of Salina. 

“Some Observations in Gall-bladder Dis- 
ease” by Dr. Alfred O’Donnell, Ellsworth, 
and discussed by Drs. Mayer of Ellsworth, 
Beckman of Lindsborg, and Schafer, Mow- 
ery, Walker, Seitz, Porter Brown, Fowler 
and Fitzpatrick of Salina. 

On suggestion of Dr. P. W. Beckman of 
Lindsborg, the secretary was instructed to 
correspond with the secretary of the Mc- 
Pherson County Medical Society relative to 
a joint session of the two societies in the 
near future. 

E. G. Ganoung, Secretary. 


STAFFORD COUNTY SOCIETY. 


The Society met in St. John Wednesday, 
March 9th, at 3:00 p. m. The following 
members attended—F. W. Tretbar, T. H. 
Shonkwiler, Stafford, M. M. Hart, Linnie 
Haines, Macksville, L. E. Mock, R. E. Stivi- 
son, J. T. Scott, St. John. 

The guest of the Society was Mr. O. 0. 
John, a teacher in the St. John High School. 
Recently a vicious, chiropractic advertise- 
ment appeared in both the local papers, at- 
tacking the use of serums, antitoxins and 
vaccination and urging the people to refuse 
to allow the public health officials to vac- 
cinate or immunize their children or per- 
mit the use of serums in contagious dis- 
eases. It was along the line of the usual 
propaganda of antivivisectionists and anti- 
vaccinationists. As a result of this adver- 
tisement all the St. John physicians with- 
drew their professional cards from the 
newspaper and Mr. John wrote an open let- 
ter replying to the offensive advertisement. 

By request Mr. John read his letter to the 
Society and after thorough discussion a 
motion was carried to have the letter pub- 
lished and 1000 copies in folder form pro- 
cured for distribution. 

If present plans materialize the guest of 
the April meeting, which will be held the 
second Wednesday in the month, will be 
Dr. Major of Kansas City who will demon- 
strate the steps in a Periodic Medical Ex- 


amit 
the | 
Socit 
A 
rega 
movi 
dlins 
Mar 
by I 
the | 
tomi 
joint 
tern: 
cian 
by t 
tion 
coun 
D: 
reso 
trea’ 
He 
ing 
for 
conr 
pati 
A 
| ever 
tern 
curt 
tion 
fron 
Byr 
gave 
of v 
J 
in 
fror 
call 
see 
to ] 
men 
nee} 
sade 
of t 
larg 
the 
part 
A 
Spa 
secc 
| Soc 
P 
T 
foll 
F 


amination. This should prove to be one of 
the best meetings of the year. Neighboring 


Societies will be invited. 
J. T. Scott, Secretary 


FRANKLIN COUNTY SOCIETY 

A plea for public education that would 
regard insanity as any other illness, and re- 
move so much legal red tape in the han- 
dling of insanity cases, was made here 
March 30 in Chamber of Commerce rooms 
by Dr. F. A. Carmichael, superintendent of 
the state hospital for the insane at Osawa- 
tomie. Dr. Carmichael was speaking at a 
joint session of the medical and legal fra- 
ternity with dentists, druggists and morti- 
cians as guests. The meeting was sponsored 
by the Franklin County Medical Associa- 
tion and visitors were here from adjoining 
counties. 

Dr. Carmichael hopes for the time when 
resort to legal tactics may be averted by the 
treatment of insanity in its early stages. 
He said there was no onus attached to tak- 
ing a man with a broken leg to a hospital 
for treatment, and there should be none in 
connection with so transporting an insane 
patient. 

After a dinner enjoyed by 63, at which 
every member of the Ottawa medical fra- 
ternity was present, there was music spon- 
sored by W. L. Cayot. The attendance was 
curtailed considerably because of the condi- 
tion of the roads. 

Judge C. A. Smart of Lawrence spoke 
from the legal point of view. Judge G. A. 
Byrd of Franklin county probate court, 
gave a talk from the probate court’s point 
of view. 

Judge Manford Schoonover of Garnett, 
in hig inimitable style, made a strong plea 
from the humanitarian side, stressing the 
call for men and women who are able to 
see the needs in time. He paid a tribute 
to Dr. J. A. Milligan of Garnett, former 
member of the state legislature, who pio- 
neered in the state anti-tuberculosis cru- 
sade and brought about the establishment 
of the state sanitarium at Norton, now the 
largest of its kind in America. Following 
the program, Mr. Cayot conducted a line 
party of the visitors to the Pastime theatre. 

Among the visitors was Dr. Laverne B. 
Spake of Kansas City, councillor for the 
second district of the Kansas State Medical 
Society. 


Program for the year: 

The Executive Committee outlined the 
following program: 

February meeting, a paper by Dr. W. L. 
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Jacobus, with general discussion by all 
members and visitors present. 

The March meeting, (reported elsewhere 
in this issue) stressed its second object, the 
moulding of allied group spirit. 

The April meeting, on the 27th, will be 
held with a supper at the Chamber of Com- 
merce rooms and, like all its technical 
meetings, is open to the members of the 
profession and invitation is extended to 
such members as are close enough to at- 
tend to come and “break bread” with us 
and take part in the discussions. The pro- 
gram will be a paper by Dr. Will Scott on 
“Heart Disease in Childhood,” discussion 
led by Dr. F. A. Trump. 

The May meeting, on the 25th, will fea- 
ture the only outside medical talent of the 
year. The paper will be by Dr. William A. 
Shelton of Kansas City on “What to do 
with the Gallbladder,” the discussion will 
be led by Dr. Speers. 

The June meeting, on the 29th, will pre- 
sent Dr. H. E. Terrill with a paper on 
“General Gynecological Conditions,” with 
clinic and case report and the discussion 
will be led by Dr. H. L. Gilley. 

The July meeting, on the 27th, is in- 
tended to develop the social side of the 
membership and will be a doctors picnic at 
the Country Club. The executive commit- 
tee, guided by experience, elected to make 
this an intimate association of the mem- 
bers and their families, with basket supper, 
games, golf, swimming, etc., limiting their 
invitations to the local morticians, — 
would be idle, and their families. 

The August meeting, on the 31st, again 
will be devoted to the allied group spirit 
and a joint chicken dinner with the Ander- 
son County Society will be held at the Rich- 
mond Country Club and all who were in- 
vited to the March meeting will be expected 
to be present. The incubators are setting 
now. The program of entertainment will 
be boating, swimming and horseshoe pitch- 
ing before the dinner, which will be held at 
7 p. m. and the postprandial divertissement 
will be furnished by the Hon. Chas. F. Grif- 
fiths, whose subject will be “God in His- 
tory,” illustrated by monologue readings 
from Shakespeare’s “Julius Caesar.” This 
meeting will be opened further to any mem- 
ber of the allied professions in the State 
who will send his name to the secretary, 
Dr. J. R. Scott, one day ahead. 

The September meeting, on the 28th, will 
be a public meeting at the High School at 
8 p. m. Subject and slogan, “NO DIPH- 
THERIA IN 1930.” The school board and 
the Kansas State Board of Health co-oper- 
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ating to the end that the Society members 
may put on again their free immunization 
campaign. 

The October meeting, on the 26th, Cham- 
ber of Commerce, 6 p. m., supper and tech- 
nical paper to be announced later. 

The November meeting, on the 30th, will 
be furnished by the State Board of Tuber- 
culosis Control, co-operating with Dr. F. A. 
Trump, local member of the board, and the 
meeting will be open to the public. 

The December meeting, on the 28th, will 
be devoted to election of officers and clos- 
ing up the years’ work and the January 
meeting, on the 25th, will be the annual 
banquet at the Ottawa Country Club. 

George W. Davis, M. D., President. 


RENO COUNTY MEDICAL SOCIETY. 

On March 3rd., Reno County Medical 
Society met in a special way at a 6:30 din- 
ner, served in the R-W Tea room. The oc- 
casion was complimentary to Dr. C. A. Mann 
who was leaving soon for Calfiornia. Dr. 
Mann had practiced medicine in Hutchinson 
for over twenty-nine years. Every member 
present spoke appreciatively of their friend- 
ship for the Doctor, and wished him well 
in his new field. 

The following letter, drafted by Dr. H. J. 
Duvall, was read and presented to Dr. Mann, 
as a token of respect from the Reno County 
Medical Society: 

Dr. C. A. Mann, 

Dear Doctor—or perhaps we should say 
—Dear Sir and Brother: It is with keen 
regret that this society is called upon to say 
farewell to you. We shall miss your genial 
smile and hearty laugh. 

For the past twenty-nine years, as a 
member of this society, your conduct has 
been high-minded and courteous. Always 
thoughtful of the other man’s rights. In 
these years you have endeared yourself in 
our hearts. 

Again we express our regret in your leav- 
ing us. Wherever you go we commend you 
to our fellow physicians. Wherever you go 
we wish you well. 

Dr. Geo. E. Paine, President. 
Dr. C. A. Boyd, Secretary, 

Dr. Mann, in his own sincere manner, 
spoke of his appreciation of the Reno County 
Medical Society and particularly of this. 
special courtesy extended him. 

On March 17th., Reno County Medical 
Society met in regular session, at a 6:30 
dinner served in the R-W Tea room. This 
was followed by a scientific program, other 
regular business having been dispensed 
with. 
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Dr. Russell Haden of Kansas City, Mo., 
talked to us on the subject of Focal Infec. 
tion—more particularly as applied to in- 
fected teeth. Due to the nature of the pro- 
gram, the Reno County Dental Society was 
invited to join us. It proved to be a very 
agreeable and profitable meeting to both 
professions. 

Dr. Haden used a number of slides to 
illustrate his talk. 

We appreciate, very much, the opportun- 
ity of having Dr. Haden with us and of 
hearing, first hand, some of the things that 
are taking place in experimental Medicine. 

C. A. Boyd, Secretary. 


HARPER COUNTY SOCIETY 

Harper County Medical Society met at 
Attica on March 30th at 8 p. m. in the of- 
fice of Dr. M. P. Crisler. 

Election of officers resulted in Dr. J. G. 
Walker, Attica, being chosen president; 
Dr. E. E. Ressler, Anthony, vice-president 
and Dr. E. R. Montzingo, secretary. Dr. 
G. A. Westfall of Harper was elected dele- 
gate to the state convention. 

The following members were present: 
Drs. G. A. Westfall, of Harper; C. E. Ress- 
ler and A. E. Walker of Anthony, J. G. 
Walker, M. P. Crisler and E. R. Montzingo 
of Attica. 

A paper by Dr. E. R. Montzingo on “The 
Treatment of Sciatica by the Injection of 
Various Substances,” was discussed quite 
fully. Dr. M. P. Crisler read a paper on 
“The Business Side of Medical Practice,” 
which elicited free discussion as how best 
to deal with the intentional “deadbeat.” 

Next meeting will be held at Anthony on 
June 15th. 

E. R. Montzingo, Secy. 


HARVEY COUNTY SOCIETY 

The regular monthly meeting of the Har- 
vey County Medical Society was held on 
April 4th. Sixteen took dinner together at 
the Arcade Hotel at 6:30 p. m., and then 
gathered at Dr. Smith’s office for the pro- 
gram. Those present were: 

Dr. W. F. Schroeder, presiding, Drs. 
Martin, Knowles, Kalbfleisch, Abbey, Enns, 
Miller, R. H. Hertzler, L. T. Smith, J. T. 
Axtell, L. C. Axtell, Haury, Bartel, McCly- 
monds, Glover; and as guests, Dr. Bunton 
of Augusta and Dr. E. D. Ebright of Wich- 
ita. 

Dr. Ebright gave a talk on “Fractures” 
and showed x-ray films of some of the 
— he described. General discussion en- 
sued. 

The Secretary read the minutes of the 


= 
meet 
appr 
A 
the ] 
gas ] 
atior 
prop 
Hur 
the | 
of 
mer 
Tl 
sula 
Mat 
igan 
of k 
and 
free 
othe 
the 
M 
T 
Soc 
Cit: 
Gib 
is € 
on 
ic ] 
ver 
Pal 
Sh 
in 
Ins 
cal 
Di 
| ca 
A 
th 
ti 
lo 
be 
be 


meeting of March 7th, 1927, which were 
approved as read. 

A letter was read from the Secretary of 
the Bureau of Public Relations of the Kan- 
sas Medical Society, soliciting the co-oper- 
ation of the members of this Society in the 
proper distribution of the pamphlet “The 
Human Machine.” This was discussed and 
the Secretary instructed to order a supply 
of the pamphlets to be distributed by the 
members of the Society. 

The Secretary then exhibited an in- 
sulated metal cabinet manufactured by 
Mathews Industries, Inc., of Detroit, Mich- 
igan, which is designed for the reception 
of bottled milk delivered by the milkman, 
and in which it remains protected from 
freezing or becoming rapidly heated, or 
otherwise contaminated until removed to 
the refrigerator by the housewife. 

H. M. Glover, Secy. 


MISSOURI-KANSAS NEUROPSYCHIATRIC 
SOCIETY. 

The Missouri-Kansas Neuropsychiatric 
Society met at the University Club, Kansas 
City, Missouri, February 16, 1927. E. T. 
Gibson, Kansas City, presented for diagnos- 
is a case presenting a cerebellar syndrome. 
N. R. Smith, Halstead, Kansas, read a paper 
on “Anxiety as Etiological Factor in Organ- 
ic Disease.” Dr. Franklin G. Ebaugh, Den- 
ver, Colorado, spoke on the Treatment of 
Paresis by Malaria. 

E. T. Gibson, Secretary. 


SHAWNEE COUNTY SOCIETY 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
in the offices of the National Reserve Life 
Insurance Company, April 4. 

The following program was presented: 

Dr. Mark Perrin—Orthodontia (2 clini- 
cal cases). 

Dr. W. E. Michener, Medical Diathermy. 

Dr. W. J. Walker—Vincent’s Angina. 

Dr. W. C. McDonough—Gall Bladder 
Disease. 

Dr. S. T. Millard—Lichen Planus (clini- 
cal case). 

Dr. R. W. Emerson—Blood Pressure in 
Anesthesia. 

The resolution which was presented at 
the March 7th meeting, repealing the sec- 
tion of the by-laws relating to contract or 
lodge practice was not adopted. 

Dr. O. F. Marcotte was elected to mem- 
bership in the society. 

The program was arranged by the mem- 
bers who have offices in the National Re- 
serve Building and the members were 
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served a lunch by the officers of the In- 
surance company, following the meeting. 


Dr. Arthur Steindler, Professor of Or- 
thopedic Surgery of the University of Iowa 
Medical School, will present a paper on 
“Enteroptosis” at the May 2, meeting of 
the society. 

Earle G. Brown, Secy. 


RESOLUTIONS 
Whereas, this Society has lost a valued 
and esteemed member in the untimely 
4 of Dr. Statella Fairchild. Therefore, 
e it 

Resolved by this Society in regular meet- 
ing assembled that we express our appre- 
ciation of the splendid personal and pro- 
fessional attainment of our departed mem- 
ber and that we extend to her family our 
expression of sincerest sympathy in their 

bereavement. And, be it further 
Resolved, that a copy of these resolutions 
be forwarded to the family of the deceased 
member, a copy forwarded to the State 
Journal and a copy be spread upon the min- 
utes of the Miami County Medical Society. 
F. A. Carmichael, 

J. W. Kelley, 

Committee. 


NORTH EAST KANSAS SOCIETY 

The annual meeting of the Northeast 
Kansas Medical Society was held at the 
University Club at Topeka, on Thursday, 
March 24, 1927. 

The following program was presented: 

Dr. Marvin Hall—Retroperitoneal Tu- 
mor (case report). 

Dr. A. H. Marshall—Hodgkin’s Disease 
(Clinical case). 

Dr. I. O. Church—Tertiary Syphilis (case 
report). 

Dr. H. J. Davis—Scarlet Fever (case re- 
port). 

Dr. M. W. Miller—Gastric Ulcer, (case 
report). 

Dr. M. B. Miller—Pneumococcus Osteo- 
myelitis of the Leg (case report). 

Dr. C. E. Joss—Toxic Goiter (case re- 
port). 

Dr. A. D. Gray, Urethral Stones (case 
report). 

Dr. F. L. Loveland—Chronie Fibroid 
Phthisis, Lupus Vulgaris (clinical case). 

Dr. L. S. Powell—Frontal and Maxillary 
Sinusitis, Operated, (3 clinical cases). 

Dr. Omer M. Raines—Lymphatic Cyst of 
the Thigh (case report). 

Following the scientific program, a 
Dutch .lunch was served. Approximately 
75 members of the society attended the 
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meeting, the majority of them remaining 
for lunch. 

Following the lunch Dr. C. F. Menninger 
presented a paper on “Inventory and Ap- 
praisement.” 

The following officers were elected: 
President, Dr. Milton B. Miller, Topeka; 
Vice Pres., Dr. J. L. Everhardy, Leaven- 
worth; Secretary-Treasurer, Dr. Earle G. 
Brown, Topeka. 

The constitution was amended so that 
now the Northeast Kansas Society is com- 
posed of the following counties: Atchison, 
Douglas, Doniphan, Jackson, Jefferson, 
Johnson, Leavenworth, Shawnee and Wy- 
andotte. 

Earle G. Brown, Secy. 


Medical Society of the Missouri Valley. 


The fortieth anniversary of the Medical 
Society of the Missouri Valley will be cele- 
brated in Des Moines, Iowa, September 14th, 
15th and 16th, and a banner meeting is ex- 
pected. The program committee is at work 
assembling papers. The major portion of 
the essayists will be drawn from the Univer- 
sities of the Missouri Valley states. The 
arrangements under the direction of Dr. 
Granville Ryan are progressing rapidly and 
a splendid entertainment is being prepared. 
Hotel Fort Des Moines will be headquarters, 
and the sessions will be held in the New 
Shrine Auditorium, with the exhibits on the 
lower floor. The officers of the Society are 
as follows: 

President, T. G. Orr, M.D., Kansas City, 


0. 

First Vice-President—Fred Moore M.D., 
Des Moines, Ia. 

Second Vice-President—J. M. Patton M. 
D., Omaha, Neb. 

Treasurer—O. C. Gebhart M.D., St. Jos- 
eph, Mo. 

Secretary—Chas. Wood Fassett M.D., 
Kansas City, Mo. 

The executive committee having the pro- 
gram in charge consists of the following 
members: Donald Macrae, M.D., Council 
Bluffs; J. M. Mayhew M.D., Lincoln; Gran- 
ville Ryan, M.D., Des Moines; J. E. Sum- 
mers, M.D., Omaha; P. T. Bohan, M.D., Kan- 
sas City; A. D. Dunn, M.D., Omaha; T. G. 
Orr, M.D., Kansas City (ex officio). 

At this the fortieth anniversity there will 
be a complete reorganization of the Society. 
An effort will be made to present at future 
meetings the newest research and clinical 
investigations developed in the Valley. In 
addition several clinicians and scientists of 
note will be on each program. 
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Minutes of Meeting of Executive Committee 
Of Council 

A meeting of the Executive Committee of 
the Council of Kansas Medical Society was 
held in the office of the secretary, Dr. J. F. 
Hassig, 804 Huron Bldg., Kansas City, Kan- 
sas, on March 11, at 3:00 p. m., for the pur- 
pose of electing a president, according to 
Chapter VI-Section 2 of our by-laws. 

Dr. Geo. M. Gray was made chairman and 
on motion made by Dr. O. P. Davis and sec- 
conded, Dr. Earle G. Brown, Vice-President, 
of Topeka was made president to fill the 
vacancy caused by the death of our presi- 
dent, Dr. B. F. Morgan. 

J. F. Hassig, Secretary. 
DEATHS 


Geo. H. Siegel, Wichita, aged 68, died 
March 10th, as a result of x-ray burns re- 
ceived in 1902. He graduated from the 
Kansas Medical College in 1900. 


Dr. Statella Fluesmieir Fairchild, age 53 
years, died February 13, 1927 from aortic 
insufficiency. She graduated in pharmacy 
at Valparaiso, Indiana, in 1895 then en- 
tered the Barnes Medical College at St. 
Louis, Missouri, from which she graduated 
in 1908. She was for a time located at Fall 
River, Kansas, but since 1922 has practiced 
in Osawatomie. She was a member of the 
Kansas Medical Society from Miami coun- 


ty. 


Dr. Peter T. Bohan conducted a “Heart 
Clinic” before the Okmulgee County Society, 
February 14th. The week before Dr. Bohan 
was the guest of honor and speaker before 
the Pettis County Medical Society, at Seda- 
lia, Missouri. 


FOR SALE—On account of age, a $7,000 annual 
cash Eye, Ear, Nose and Throat practice that is 
growing at the rate of nearly $1,000 per year. 
A younger and better qualified man can soon 
raise this to $15,000 or $20,000 per year. It is 
the leading practice in the Upper Rio Grande 
Valley and can be kept so. Part cash, balance 
from income of office. James Miller, M.D., 
McAllen, Texas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Medical Research Periodicals for sale. Complete 
files and back copies. We purchase Medical and 
Scientific Journals. B. Login & Son. 29 East 
21st Street, New York. P 
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The Diagnostic Department of Research Hospital 
23rd & Holmes Sts., Kansas City, Mo. 


The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, which 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 
patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations. The following Departments are represented:— 
Medicine, Surgery, Orthopedics, Neurology, Oto-Rhin0-Laryngology, Ophthalmolegy, Urology, Der- 
matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 
For further information address: 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
EK. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 


% 
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To Meet AnEmergency 


During the World War, Abbott chemists produced 
BARBITAL. As an American-made product, it replac- 


ed “Veronal.” 


BARBITAL 


worked so well in the emergency that it established a permanent place for 
itself and now is preferred by a large number of physicians as a hypnotic 
and sedative. 
It produces a natural sleep and in ordinary doses has no deleterious ef- 
fect on the heart, kidneys or respiratory centers. ; 
Wherever a hypnotic or sedative is required, BAR- 
BITAL can be used instead of the bromides, chloral, etc. 
It will be found especially valuable in quieting the 
restless, nervous or hysterical patient. 
BARBITAL is supplied in 5 grain and 214 grain tab- 
lets, and is carried in stock by all prescription phar- 
macies. 


Other outstanding products produced by The Abbott 
Laboratories: Neocinchophen, Butyn, Neutral Acri- 
flavine, Metaphen, Butesin Picrate, Chlorazene, Pro- 
caine, etc. 

Literature on Barbital, or any of the products men- 
tioned, will gladly be sent on request to physicians. 
Please mention this publication when writing. If you 
haven’t our complete Specialty List ask for it 


The ABBOTT LABORATORIES 
North Chicago, Illinois 
New York San Francisco Los Angeles Seattle Toronto 
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Medical 
Protective Service 


have a 


Medical Protective 
Contract 


“@he 
Medical Protective Company 


of 
Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 


THE JOURNAL ADVERTISERS xvul 
T ae 
) 
‘ 
Bee 
: 


THE JOURNAL ADVERTISERS 


Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


. French Lick, Ind. 


No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


A place where your patients can find attractive 

surroundings with adequate medical service and 
supervision. 
“Logan Clendening in his recent classic, ‘Modern 
Methods of Treatment,’ says, ‘The benefits to be 
derived from a Cure at a Mineral Springs depend, 
almost entirely, upon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 
Springs Hotel at French Lick, Indiana.’? 

When your patients are tired of home or hespital 
send them to French Lick for final reeuperation. 

Write for Booklet. 
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SANATORIUM 
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This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


CLINTON K. SMITH, M. D. | 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 


for investigation of the 
upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
-EARLE G. BROWN, M. Topeka 


Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. er Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Couneil—Farle G. Brown, M.D., chairman, Topeka; Dr. J. F. Hassig, Kansas City; 
Dr. George M. Gray, Kansas City; Dr. O. P. Davis, Topeka. 

Committee on Public Health and Education—Walter S. Cm M. D., Chairman, Junction City; H. E. Has- 
kins, M. D., Kingman; J. E. Wolfe, M. D. be ago L. 'B. Gloyne, M. D., Kansas City; Geo. I. Tha- 
cher, M. D., Waterville; Earle G. Brown, M. Dd, veers. 

_ on Public Policy and Legislation—W. 8. ndsay, M. D., chairman, Topeka; C. S. Huffman, 
M. D., Columbus; J. T. Axtell, M. D., Newton; Geasks G. Brown, M. D., Topeka, President, ex-officio; 
J. ” Hassig, M. D., Kansas City, Secretary, ex-officio. 

enendiiie on School of Lea F. Barney, M. D., chairman, Kansas Gey; E. M Ebright, M. D., 
Wichita; J. T. Scott, D., St. Jone; Alfred S'Don nell, M. D., Ellsworth; L. B. Allen, M. D., Kansas City. 

Committee on Hospital } Bh on . Gray, M. D., chairman, Kansas City; W. M. Milis, M. D., Topeka; 
W. J. Eilerts, M. D., Wichita. 

Committee on Pas ag History—W. E. McVey, M.D., chairman, Topeka; W. S. Lindsay, M. D., Topeka; 
0. D. Walk M. D., Salina. 

Committee on “Scientific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 
son; H. T. Jones, M D., Lawrence. 

Committee = Necrelegy—b. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E. 
McVey, 

Members of Gomponent County Societies are members of the Kansas Medical Society. Physicians residing 

in counties where no County Society exists may join the society of an adjoining county. Physiciane residing 

where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
Allen P, 8. Mitchell, Iola.......... 
Anderson......|A. J. Turner, Garnett...... A. Milligan, Garnett......: 2nd Wednesday 
Atchison........W. F. Smith, Atchison...../S. W. Connor, Atchison....|/1st Wed ex. aly and A 
Barton......../H. W. Jury, Claflin.......+. M. Morrow, Great Bend...../1st tes. Jan., Apr., e, Oct. 
Bourbon......./C. L. Mosley, Fort Scott: -|W. S, Gooch, Fort Scott....|2nd Monday 
G. Bmery, Hiawatha....|R. T. Nichols, Hiawatha....|2nd Friday 
Butler...... J. C. Bunten, Augusta....../L. L. Williams, El Dorado...|2nd Friday 
Central Kanses|J. B. Carter, Wilson.....-----H. S. O’Donneil, Ellsworth. .|Dec., March, June, Sept. 
Cherokee......|R. C. Lowdermilk, Galena...|W. H. Iliff, Baxter Springs... | Monday 
Cla JX. Olsen, Clay Center......./E. C. Morgan, Clay Center..|2nd Wednesday 
-«l/Andrew Struble, Glasco.....|R. E. Weaver, Concordia....| Last Thursday 
--|H. T. Salisbury, Burlington. A. B. McConnell, Burlington. 
‘lH. H. Jones, Winfield.......|J. R. Wentworth, Ark. City|1st Tues. ex. July, Aug., Sept. 
J. G. Conley, Pittsburg.. .|Oscar Sharp, Pittsburg. ..-./ord Thursday 
Doniphan...... — “i W. M. Boone, Highland...... Ist Tues. Jan., Apr., July, Oct. 
R. B. Henry......... Thursday 
Finney. IR, C. Harner, Bower... ty Depew. -|Called 
pore... & Bonds. B Dodge City.. Last Wednesday 
lJ. co AWA 
Harper. Geo. W. Davis, Ottawa ... Plowérs, Harper. snd Mar., June, Sept., Deo. 
Porter, N over, Newton......- 
Jeckson......./M. McGrew, Holton... A. Wyatt, Holton........./1st Wed., Jan., Apr., July., Oct. 
Jewell........./J. E. Hawley, Burr Oak... Ie W. Inge, Formoso........ 
Johnson......./C, H. Lester, Olathe........ D. E. Bronson, Olathe..... ‘lo 
eman....../R W. Springer, Kingman. :|H. E. Haskins, Kingman...|2nd Thursday ex. summer months 
bette..... --(O0. H. Ball, Dennis...........J. T. Naramore, Parsons,...|4th Wednesday 
-|S.L. Axford, Lansing........|J. L. Everhardy, Leavenw’th 
mooln........ M. Newlon, Lincoln... and ath Prt 
|J. R. Shumway, Pleasanton..|H. L. Clarke, LaCygne...... ist daye 
M. T. Capps, Emporia...... ond Wed nesday 
son, 
J. L. Hausman, Marysville. .|J. W. Randell. Marysvi |Last Thurs., July, Oct., Jan., Apr. 
T. Gatley, Louisburg .. es 
rewer, elo 
Montgomery... E. C. Wickersham, Ind...... J. A, Pinkston, Independence 2nd Friday 
icPherson.... . R. Dean, McPherson..... 
Neosho........|G. Ashley, Chanute...... ...|J. N. Sherman, Chanute. PO onda, 
Osborne.......|J. Henshall, Osborne......)S. J. Schwaup, Osborne..... 
J. D. Vermillion, F. Brewer, Minn..... 
wnee....... A. E. Reed, Larned... ° 
E. H. Ireland, Coats... Tuesday 
Reno..........|Irl E. Hempsted, Hutchingon..c, A. Boyd, Hutchinson ...|4th Friday 
Republic......|l. O Nordstrom, Belleville../H. D. Thomas, Belleville. ...|2nd Thursday in November 
oss, Sterling......... C. EB. Fisher, Lyons........:|Last Thursday 
A. Bressler, Manhattan.../J. Mathews, Manhattan..|2nd Monday 
zpatric alina...E. G. Ganoung, Salina.....|/2nd Thursda’ 
Sedgwick....../H. F. Hyndman, Wichita...|w, J. Eilerts, Wichita......|1st and 3rd ‘Puesday 
Shawnee......./J. L. Topeka...|E. G, Brown, Topeka.......|1st Monday 
cod, ngton......|/H. Haerle, Athol............|Called 
A. R. Burgess, Wichita..... w. Neel, ton. . ...|Last Th ‘ureday’ every quarter 
eee arnes shington.. 
Le Moorhead, Neodesha....'E. C. Duncan, Fredonia. 2nd Monday. 
|\M. 8. Reynolds, Yates Genter 
©....'T. L. Ricmond, Kansas City H. W. King, Kansas City .| Every 2nd Tues. ex. summer moatb 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young “aay 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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EVISED AND 
New Sixth Edition pny 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions 
relative to treatment with formulas and prescriptions actually used 
wd _ author—these are the features that make this a really great 
ok. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’a. 
“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 


ogical textbooks. The present volume is admirable naturally comes as a sequence of his bors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but tis work has 
graphic illustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would be 
sraphs are excellent; we know of no other published expected, therefore his treatise, while showing his 
collection that can compare with them. The text is independence of view, is along consrvative lnes, and 
worthy of the illustrations, and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un- _ being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smatte: 


gard it as a most valuable work of reference.” edge of a few dermatoses.” 
Archives of Dermatology British Journal of 
and hilology: Dermatology: 
“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 


senting an eminently complete reference book on that nothing is wanting to recommend this new eii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earNer works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
r ed dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete s 
ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
no effort to present a thoroughly and eminently The author and publishers are to be congratulated 
authoritative book destined to be of great value not not only on having secured such a large collection “a 


only to the student and practitioner, but also to the on the excellence of their reproduction.” 
research worker and writer.” _———Cut Here and Mafl Today. 


Cc. V. MOSBY COMPANY, 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


| 
MEDICAL PUBLISHERS l 
3523-25 Pine Boulevard, St. Louis, Mo. { 


of Sutton’s “Diseases of the Skin,” for 
which I enclose $12.00, or you may c 
to my account. 


Send for a copy of our new 96 page catalog. 


} 
| 
| 
| 
| 
| 
4 ; 
; 
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Send me a - of the new sixth edition 
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-- SPECIALS FOR FEBRUARY -- 


We deliver inside City limits of Kansas City, Mo., or Kansas City, Kansas 


Tydings Snare, with Veddar Loop, $8.00 Ether, Squibbs, 14 lb. can _------ 


Kelley Haemostatic Forceps ___-- $1.00 12in. Wood Applicators, per 


| 

| 

| Graves Speculum, medium or bundle . . ------------------- $ .65 1 

$2.00 Umbilical Tape, 20 yds $ .35 
Bozeman Dressing Forceps Adhesive $1.25 | 
Ford Stethoscope & yd. Pies. $ .45 
Luer Hypodermic Syringe 2cc___-$0.65 1 1b. White Beauty $ .40 

|| Hypodermic Needles, 25x34, 24x5 Gauze Bandages, Blue Seal 2-in. _-$ .90 | 

| cid $1.00 Gauze Bandages, Blue Seal 214-in, $1.00 | 

| Ethyl Chloride, 100 gramme in Gauze Bandages, Blue Seal 3-in._-$1.10 | 

| $1.15 Rubber Gloves, Miller Brand, Doz., $3.75 


Telephone or mail your order in at once— 


PHYSICIANS SUPPLY CO. 


| 
1007 Grand Avenue Kansas City, Mo. | 


HERMON S. MAJOR, M. D., 


JAMES Y. SIMPSON, M. D., 
Neuro--Psychiatrist 


Neurologist and Addictologist 


SIMPSGN-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 


Exercise 


Nervous 


Diseases. 

Selected 

Mental 
Cases. 


Alcohol 


Massage 


Drug and Rest 


Diet 
Medicine 


Tobacco 


Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 2% hours. 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Floating 


SAVE MONEY ON 
your X-RAY supp.ics 


' Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% b+ 25% ON 
X-RAY LABORATORY COS 


Among the Many Articles Sold Tos 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiecranie on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
— Top Style—up to 17x17 size 
$250.00 
Flat’ sop Style—holds up to 11x14 


DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
roan from Chicago, Brooklyn, Boston or Vir- 

Many sizes of enameled steel] tanks. 

INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


it you have a Geo. W. BRADY & CO. 
785 So. Western Ave. 


CHICAGO 


Horlick’s 
Malted Milk 


In Sickness—or in Health 


the Original 


Delicious — 
Nourishing — 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


yALTED Mi,,| 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


Break 
Baby’s 
Harmful 
Habit 


The 
Bower’s 
Kant-Fayl 
Anti-Finger 
Sucker 


An effective device for rem- 

edying finger sucking and nail 

biting. It is easily adjusted and will not inter- 

sy with Baby’s normal activities. Made of 

—— washable fabric it is always clean and 
tractive 


Price Per Set 


For further infOrmation write for descriptive 
circular. 


SOUTHWEST SURGICAL SUPPLY CO. 


1110 McGee St. Box 995 Kansas City, Me. | 


Trade Trade | 
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These magnified lens surfaces 


prove the clarity of 
TILLYER LENSES 


Standing out in bold relief on an ordinary finished ophthalmic lens 
surface is a series of scars—left by the grinding, The final polish 
is not sufficient to eradicate this definite source of annoyance to eye- 
glass wearers. 


Tillyer methods not only assure correction against errors of astig- 
matism and power; but Tillyer lenses are polished according to the 
most expensive standards of technical precision. Hence, the relief 
map of a Tillyer lens surface is free from grinding scar or polishing 
aberration—no “lensy” feeling before the eyes of a wearer. 


Left: 
Scarred surface 
of an_ ordinary 


! 
Rx Shops Everywhere! lens. 
Hutchinson Right: 
Topeka Tillyer lens sur- 
Wichita 


Kansas City 


Salina American Optical Company 


The Management of an Infant’s Diet 


Mellin’s Food—A Milk Modifier 


Constipation é 


It is common observance among physicians who use Mellin’s Food as a modifier of milk 
for infant feeding that their baby patients are seldom troubled with constipation, and if this 
annoying symptom does occasionally appear it is easily corrected by increasing the amount 
of Mellin’s Food in the daily mixture or by some other slight readjustment of the formula. |} 


Some fault in the arrangement of the food formula is practically always the cause of con- | 
stipation, so it seems logical to overcome the difficulty by age the food elements to a 
more perfect balance rather than to employ medical means, which at best afford temporary 


relief only. 
In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation |} 


= 


| are set forth for the physician’s consideration, also practical suggestions for their correction. |} 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 

A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s Food 

also if desired. ¢ 


SRS | Mellin’s Food Co., Boston, Mass. | 
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REFER YOUR PATIENTS TO 
THE OCULIST 


Because there is no law restricting the use of the word 
“Doctor” to licensed physicians, many of the non-medical 
examiners use this title to confuse the public. Many people 
are thus misled in seeking advice from non-medical “special- 
ists” in the belief that they are getting the services of a phy- 
sician. General practitioners can correct this evil by referring 
their patients direct to the eye physician. ‘ 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Pr 


“YE 
rence 
of my 
ize th 
There are over 30 District Branches now es- f 
tablished by the Victor X-Ray Corporation lies 
throughout U.S.and Canada. These branches Fever 
maintain a complete stock of supplies, such as symp 
X-ray films, dark room supplies and chemicals, with 
barium sulphate, cassettes, screens, Coolidge tions 
tubes, protective materials, etc., etc. Also oT 
Physical Therapy supplies. r 
The next time you are in urgent need of supplies place — 
your order with one of these Victor offices, conveniently offen 
near to you. You will appreciate the prompt service, the “y 
Victor guaranteed quality and fair prices. F 
Also facilities for repairs by trained service men. Careful Diag 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs, Victor X-R-P Saf 
ictor X-R-P Safe 
VICTOR X-RAY CORPORATION 
Main Office and Factory: Blvd., Chicago 
KANSAS CITY, MO. Write supPLy sALEs Division for price 
208 Y. W. A. BLDG. and detailed information. 
Quality Dependability Service Quick - Delivery 
~~ Price Applies to All ~~ 
Co 


| 


Sou! BB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valuable infor- 
mation concerning improvements on old- 
established products, and vital facts con- 
cerning recent discoveries 


These Representatives are proud of their 
work, proud of their House, and the Prod- 
ucts which bear its name. 
everywhere recognize their helpfulness and 
are ever pleased to welcome them. 


Physicians 


“YES, Spring is here once more — 
and with it comes the annual recur- 
rence of Hay Fever among many 
of my patients.” 

“This is just the time to immun- 
ize them, Doctor. In the majority 
of cases you will find that Hay 
Fever can be prevented, or its 
symptoms alleviated, by treatment 
with Squibb’s Pollen Allergen Solu- 
tions before the pollens appear.” 

“The House of Squibb also sup- 
plies the means for determining the 
offending pollens, does it not?” 

“Yes, we can supply the necessary 
Diagnostic Pollen Allergen Solu- 


Prevent Hay Fever—~defore Spring Pollens come 


tions, and we shall be pleased to 
supply you, without charge, with a 
reasonable number of these Diag- 
nostic Solutions.” 

“Treatment of Hay Fever should 
commence four to six weeks before 
the expected onset of the usual 
seasonal symptoms.” 

“Solutions of the pollen proteins 
whichare the most frequent causes of 
Hay Fever aresupplied in Treatment 
Sets, consisting of ten graduated 
doses, and ampuls of sterile Salt Solu- 
tion for making the necessary dilu- 
tions. Squibb Pollen Allergen Solu- 
tions are also supplied in 5 cc. vials.” 


SOLARGENTUM SQUIBB 


contains approximately 20 per 
cent. of pure silver in colloidal 
form. Non-hygroscopic under 
ordinary conditions; non-irri- 
tating in any concentration; 
stable in solution, 


NEOCINCHOPHEN SQUIBB 
A superior uric-acid eliminant, 
antipodagric, antirheumatic 
and analgesic. Tasteless and 
less irritating than Cinchophen 
to the stomach and kidneys. 


AMPULS STERILE ERGOT 
SQUIBB 

In sterile aqueous solution for 
hypodermic or intramuscular in- 
jection. Physiologically tested. 
Stable and free from inert ex- 
tractive. Offered in 1 cc. am- 
puls in boxes of 6. 


-{ For Further Information Write to Professional Service Department Jar 


E;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Nearest Squibb Biological Depot 
E. R. SQUIBB & SONS, 706 Delaware St., Kansas City, Mo. 


Correct refrigeration of Biological Products is vital to their potency and efficacy. 
with adequate refrigerating facilities. 


Insist that the source of your supply be equipped 
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“EVERYBODY’S GOING” 


To the 61st Annual Meeting 


KANSAS MEDICAL SOCIETY 
Hutchinson, May 3, 4 and 5 


GENERAL SESSIONS AT MASONIC TEMPLE 


VISITING GUESTS 


Jabez N. Jackson, M.D., President A. M. A., _----------- Kansas City, Mo. 

Dean Lewis, M.D., Surgeon in Chief, Johns Hopkins Hospital, 
more, Md. 

Albert H. Andrews, M.D., Eye, Ear, Nose and Throat, ____Chcago, Illinois 

Arthur Steindler, M.D., Professor of Orthopedic Surgery, University of 

Iowa City, Ia. 

L. J. Moorman, M.D., Medical Director Moorman’s Sanitarium for Tuber- 

Oklahoma City, Okla. 

Alfred Schalek, M.D., Professor of Dermatology, University of Nebr- 

Omaha, Nebraska. 


PAPERS BY MEMBERS OF THE SOCIETY 


Entertainment for the wives of members—Entertain- 
ment for members—entertainment for both. 


May 3—Dinner at Masonic Temple 
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